- 7T

04221999-96015-033-$150.00-$150.00

- FILED |
Apr 22, 1999 8:00 am

PROFIT. FLORIDA DEPARTMENT OF STATE
CORFORATION Katherino Harrs ecretary of State
ANNUAL REPORT Secratary of State 04-22-1999 90015 033 ***
DIVISION OF CORPORATIONS and 033 150.00

1999 -
DOCUMENT # PQ8D00086742

1. Corporation Name

HORIZONS SERVICES USA, CORP.

NRAE SO

Principal Place of Business Mafiing Address \
8 M. UNWERSTY DR. 82 M. UNIVERSITY DR, ,
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 i

DO NOT WRITE IN THIS SPACE
3. Data incorporated or Qualifed . |

10/02/1998

2. Principal Place of Bﬁslness 2a. Mailing Address 4. FE] Number Applied For
21 - % o5-08 7% 877 Not Applicable |
Sulte, Apl. #, elc. Suita, Apt. #, etc. $8.75 Additional
Zl . _zﬂ : 5. Certifcats of Stalus Desired [ Foo Required g, I
S GmESEe o | OREEe e L6 HetioCameienFoentng = $5.00 MavBa sl !
(23] : 28 Trust Fund Conlribiion - Added 1o Fees . ?
2ip Country Zip Country 8. This corporation owes the current year intangible '
—2:] : Eﬂ E rs;l Personal Property Tax. . Cves MNO
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
82 N. UNIVERSITY DR. o B2| Sireet Address (P.O. Box Nurr:bar is Not Accaptabls) :
PEMBROKE PINES FL 33024 ) ' 3
’ 84| City FL ’u' Zip Code ' i
11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named Hion submis this statement for the purpose of changing its registered
office or regisiered agent. or both; In the State of Florida. Such changs was authorized by the comporat n's boerd of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _~ - HE
Signatire, typed or printsd neime oY TegIRIENed 2ger 8nd tDe V Sppicable. TNOTE: "Agon sigraton reque whon roinataing) OATE =

12. . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D [ DELETE 1.1 TME [JChange L] Addilion E I ‘
NAME | BENAISSA, AMAL - 12008 -3 e
streevanbress| B2 N. UNIVERSITY DR. 1.3 BTREET ADORESS ] |
crv-stze | PEMBROKE PINES FL 33024 1ACTTY-5T-2P & 1
TME: . — ) - [0 DELETE 2t TME [iChanga  LJhddiion| U i:j )
NAME ) 22 NAME I ;
STREET ADORESS 23 STREETACORESS
CITY-ST-2P 2.4 CITY.ST.ZP

_| ™me L R [} OELETE a1TmE . . _ . . _ [Ochanga = {]Additon
NAME ’ ' IZNAME

-} STREET ADDRESS — C . N33STREETADORESS | N e e :
oarY-87-20 : 4. c-ST-7P - - ) ) i
TmME ) DELETE 41TME [JChange [ Addition "
RAME 4. INAVE .
STREET ADDRESS| ’ . 43 STREETADORESS :
CITY-ST- 2P 44 CITY-ST-ZIP f | kN
m™me i _ D OELETE S3TME . DiChange  [hsation}) i
NAME - : 52 NAME } :
STREET ADDRESS 5.3 STREEY ADDRESS ! :
CTY-ST-20 SAQTY.ST- 7P I
e ] OJ DELETE €1ITmE DiChange L1 Addidon B
NAME B2 NAME. !
STREETADDRESS BASTREET ADORESS =
CITY-ST-29 X 84 CITY-ST-2P E“
4. 1 hereby certly that the Information Suppliad wih fhis Tiing d0&s not qualily for the exemption Stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the informatian v =

indizated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal offect as f made under oath; that | am an : =

officer or director of the corporation or the rece stee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Blocx 131t th an address, with all other ke empowerad.

SIGNATURE: _,/_4_ el 16 /998 /305 3853000

a
')




