2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000069393 May 02, 2000 8:00 am

1. Entity Name

BROAD HORIZONS, INC. Secretary of State

05-02-2000 90030 034 ***150.00

Principal Place of Business Mailing Address

13800 S.W. BTH STREET. BOX 350
MIAMI FL 33184-2032

NI

2. Principal Place of Busine_ss 1-& 3. Mailing Address HII“I" |Il m'
220  N.W. i3l Avenuye | (3gns sw Qth Sheet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w350
City & State » City & Siate, 4. FEI Number Applied For
-N4a% N FLOE' D A’ 1am! , FLORIDA . 65-0869458 Not Applicable
Baigz | oadlSA | Bajgy | TTTIMSA | s commensmenme O FSIT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBER CORPORATE AGENT, INC. Street Address (P.O. Box Nun;;er is Not Acceptable)
2601 S BAYSHOREDR -
19TH FLOOR
MIAMI FL 33133 Ciy FL Zip Code

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.

CR2E034 (5/99)

SIGNATURE —
Signature, typed or prmed name of registered agant and title f applicable. {NOTE: FRegistsred Agent signature reguirsd when reinstating) DATE
9, This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 | '* iﬁ;’:'ﬁzn%ag;f:?b”u&”: g f%gﬂoug?ésse
(See criteria on back) | Make Check Payable to Department ol State '
11, . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TinE D O Gelete TLE bP Xl change [ Addlion
NAME ALCAZAR, PAUL NAME ALcA AR, PAuL
sraecT aonRess | 13800 SW 8TH ST., BOX 350 SRETAODRESS | ) BBOO Sw T ST, Bor 350
CITy-ST-21P MIAMI FL 33184 CiTy-S7-21P Myl T 32194
THILE D W1 Delete TITLE D ) ) Ghange Addition
NAME CUZA, LUIS K ‘ NAME L GELMAN, wWALTER K
STREET ADDRESS | 13800 SW 8TH ST., BOX 350 STREETADDRESS | [ RBD0 SW BTh sr.\ Box 250D
CITY-ST1-7P MIAMI FL 33184 CITY-ST-2IP My FL 3318y
TITLE D e - Oopeete - -~ J-TME- - — - ) s e m o e [2).Change— [ Addition
NAME HERNANDEZ BREA, MARCOS H HAME
STREET ADDRESS | 13800 SW 8TH ST., BOX 350 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33184 CATY-ST-2IP
TILE D N Delete TME O Change [ Addition
NAME BARZANA, LUIS NAME
STREET ADDRESS | 13800 SW 8TH ST., BOX 350 STREET ADDRESS
onv-st-ze | OMIAR FL 33184 QY- ST-7P
TITLE D’ X Delete TITLE [Jchange  [] Addition
NAME SUAREZ, XAVIER L HAME
streeT a0cResS | 13800 SW 8TH ST., BOX 350 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33184 CITY-5t-2P
; TILE [ Detete TITLE St Al O change B[ Addition
NAME NAME Merlene M. CAZAY
STREET ADDRESS smecrsooness | agoo  SW grh Street ¥ 350
CITY-ST-7IP CITY-ST-ZIP Miamy | F Lp@lbﬁ 3318 ‘-/-

es not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12if
ther like empowered.

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the carporation or the receiver or truste empowered

SIGNATURE: ‘A AP CROUIRED "{/Z'-f/ov 305-552-589%

SIGNATURE AND TQE) OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR ! b Date Oaytime Phone #




