| -

2000 UNIFORM BUSINESS REPORT(UBR) FILED

DOCUMENT # P96000094117 | Jan 18, 2000 8:00 am

1. Entity Name

HORIZON INTERNATIONAL GROUP OF FLORIDA, INC. Secretary of State

01-18-2000 920006 011 ***150.00

|

Principal Place of Business Mailing Address
ey J¢

7w Y270 Calif 500 GREENWICH ST

e LanNe o

nUyuUvY LIy

LS e LU MO N, F NEW YORK NY 100134354

6—5—\{ Al | 3. Mailing Adiress H"”"”II""”

2. Prihcipa-l Place of Business

N

Suite, Apt. #, etc. . . ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State " | & FEINumber 1] Appiied For
' . C B 59-34 14416 Mot Applicable
Zp Country - Zp ' Country 5. Certificate of Status Desired ~ []-  98-79 Additional
W ' Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
o, e Name ' .
~" NATIONAL CORPORATE RESEARCH, LTD;; INC.- ~= =+ - Street Address (P.O. Box NGmber is Not Acceptable) i T .
1406 HAYS STREET :
SUITE 2
TALLAHASSEE FL 32301 o _ ‘ FL [7oca

*

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttte if applhicable. {NQTE: Registersd Agent signatura required when reinstating) DATE

1. L nabtl et A i gt
st RN

10

s

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

D LAY ¥ AT
. Election Gampaign Finanéing

M 1

Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 P et und Gamcion 1 fgdglgoh% B
sr(See criteria on back) O | Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS _ H K . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE op i : [ Delete TITLE [ Change [ Addition
NAME MORRONGIELLO, JOHN NAME
STREET ADDRESS | 500 GREENWICH ST SUITE 602 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10013 CITY-ST-2IF
TMLE DEVP ‘<L O Delete TLE [ change [ Addition
NAME ABRUZZESE, ANTHONY NAME
STREET ADDRESS | 500 GREENWICH ST SUITE 602 STAEET ADDRESS
CITY‘STAIIP_ NEW YORK NY 10013 CITY-ST-2IP
TITLE ~pow : o [ Delete TITLE o - o O change [ Addition
wwe -2 TERRICO-JAMESW. ~— — - © 7T T e - )
STREET ADDRESS | 500 GREENWICH ST SUITE 602 STREET ADCRESS
CITY-s1-2IP - NEW YORK NY10013 CITY-ST-2IP
TITLE [ Delete TITLE O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITLE O pekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ petete TNLE (O change [ Addition
NAME ’ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2IP CiTy-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental tegart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o hmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yhh all other | oyered.

pl

SIGNATURE;)( & T iR E= //7/%# D=2 7‘/’?”1#

\SIGNATURE ANDTYPED QfLER D NAME OF SIGNING, ER CR DIRECTOR Date Daytime Phone #

=== = L

CR2E034 (9/99)



