2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029856 Jan 29, 2000 8:00 am
HORIZON WATERWAYS INTERNATIONAL, INC. Secretary of State
01-29-2000 90024 013 ***150.00
Principal Place of Business Mailing Address
7200 NW. 19TH ST, ST, 412 7200 NW. T9TH ST. ST. #12
MIAMI FL 33126 MIAMI FL 331261200
F R AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & S i . FEI} Applied
City & State City & State 4. FEi Number 7 65 '%53932 } !NZF;B: :‘F:O; .
Zi"_j e 1. C-ounlryTWh e iip_‘- e vCéumr‘y e -i: ‘C—iriific:itf of Status Desi_rid . E] fsggesqﬁ:gtlon%l o
6. Name and Address of Current Repisiered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ. JOSEPH F Street Address (P.O. Box Nufﬁbe.r is Not Acceptable)
250 BIRD RD
SUITE 302
CORAL GABLES FL 33146 - - i
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed narme of registered agent and title |f applicable. {NOTE" Registarad Agent signature requirad when reinsfating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18 $150.00 10. Elacii Lo
- ) . Cam F n

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;Ig\r;nda()gpne::?t)nuti;‘\a.ncr ’ O fgié%qo'ﬁis ®

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete TITLE [CJ Change [ Addition
NAME VILLAVICENCIO, ROBERTO NAME ,
STREET ACDRESS | 7270 N.W. 19TH.ST. #412 STREET ADDRESS
orv-s-zP | MIAMI FL 33126 CITY-§1-2P
TILE \!PS [ Delete TITLE {Jchange [ Addition
NAME VILLAVICENCIO, REBECCA NAME
STREET ADDAESS | 7270 NW. 19TH. ST. #412 STREET ADDRESS
CiTY-§7- 2P MIAMI FL 33126 . _ . . __Jomsrae L

TITLE [1cChange [ Addition
NAME

STREET ABDRESS
CITY-ST-21P

TIME VP 1 Delste
HAME VILLAVICENCIO, ROBERT MARTIN

sreev ADDRESS | 7270 NW. 19TH ST. #412

arv-s1-2P 1 MIAMI FL 33126

TiTE 1 Delete e ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
MAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cry-sr-zp

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e ) %,/75/@00 IO -SG/~<3EF

e’ PPl
SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




