FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 02 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REFORT

1997 \'an‘/ 4 D|V|5|§;C§Fwtr:g;:ok::ﬂorqs Secretary Of State
DOCUMENT # P96000034807 (3)

. Corporation Name

HORIZONS EXPRESS TRADE INC.

<t

W T

Principaat Place of Business

6905 NW. 50TH STREET €905 N.W. 50TH STREET
MIAMI FL 33168 MIAM! FL 33166-5633

3. Date Incorporated of Qualified | 3a. Date of Last Report

04/22/19%

_'4_‘.’_: Prinzipal Pice of Busngss __2!. Mailing Address ./ 4. FEi Numbe! Applied For
2)|§105 N.W, SO Q{-, 2-G—| 6? 03 1w, 50 % 65- 0‘ ,o 9 £ Not Applicable
Suite, APt #, eto Suite, Apt #, elc. - ) B8.75 Additional
ng H I AM l,, ) {\L . o E;l MiA Ml' &. Certificate of Status Desired ] Fao Required
City & State * Cry 8 State 8. Elsction Campaign Financing $5.00 May Be
723LHI AMI H o DA . 28] H ! A’Ml [1-0&?4 Trust Fund Contribution 0 Added to Fees
2 | Gountry Country 8. This corporation has liability for mtangible tax pnder ¢, 199.032,
24l 22166 25 U.5.A [20] 59/ b %] YSA . Fiorida Statutes [ ves [ATo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agont
GARCIA, JAIME A 81) Name Z’““"E 4 - 6,“0;3
6005 NW. 50“" STREET 82| Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 : @202 #.w. 50 §F.

83

84| Ciy ‘/Mf % IM FL 85| Zip Code

7 050? and 6071508, Flarida Statutes, the above-named corpotalion slibmils thig statemant for the purgose of ¢changing its registeren
ho State of Florida Such change was authorized by the corporation's board of directgrs. | hareby accept the appointment as registersd
Jligations of, Section 807.0505, Florida Statutes. «

JAIE 4. GARCIA  /RES/de 04 -26-97

el ngent ang i | apgmaable {NOTL: Registerpd Agent signature tequired when reinstating) DATE

Voo FIé(RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1o I’
ofl.cer or regisloren a
agenl 1amiam

SIGHNATURE

Kt
o T DT T beLere 11TIME [J change ] Addition g;
Nets GARCIA, JAME A 1.2 NAME §
s s | 6905 NW. 50TH STREET ' 1.3 STREET ADDRESS i
| cnestue | MIAMIFL 33168 LACITY-S1- 7 &
ILE (I DECETE 21TMLE [T Crange  [J Adaition |O
KA 2.2 NAME
S°REFT AN 4 2.3 STREET ADDRESS
CH-51 0 o 2 4 CITY-SF- 2P B -
S T ) B IEER 31 TIMLE {1 Crange L] Addition
Ko 32 HAME
SIREED ADIRSSS 3.3 STREET ADDRESS
| oivsbow ) 34 CITY-ST-7P
i [ OFLEE 41TME [Jchange ] Addilion
RIS 4.2 NAME
SIETELAICIRESS 4.3 STREET ADDRESS
ChY-sLar o 44CITY-51-2IF
I e L] DELere 51 TITLE ] Crange [ Addition
MM 5.2 NAME
SIFLLEALOHESS 53 STREET ADDRIESS
| Shestae L 54CTy- §T-2ip
i ] oEtete 61TiTLE [ change ™[] Addition
N 6.2 NAME
SIHEEL ADLAZEE 63 STREET ADDRESS
| v S)aw B4CITY-ST-2P

14, Tdo herehy certly thal the information supgjethwith this filng does not quality for the exemplion stated in Section $19.07(3)(i), Flonda Statuias I further certify that the
irif: Jrrn.mnh inchcated on this anaual repogelr supplemental annual report is true and accurate and that my signature shall have the same lagal eflect ae it made under oath; that
Lam an ofhce: or dacctar of the corporgdfon or the regeier or trustea empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name
appoars m Bluck 12 or Block 13 it chghged. or on A ellachment with an address.

SIGNATURE: 2 Ui%&!.b&mm 04-26-97 3oy (5/3-0903)

A PRINTED NAME OF SIGNING OFFICER OR PRECTOR Date Daytime Phano ¥

A




