2000 UNIFORM BUSINESS REPSAT {UBR)

1. Entity Name

HORIZONTES CUBA, INC.

DOCUMENT # P99000027750

Principal Place of Business

18177 SW 154 COURT
WMIAMI FL 33187

Mailing Address

18177 $W 154 COURT
WIAMY FL 331876048

2, Principal Place of Businegs

3. Mail.‘ing Address

Suite, Apt. #, elc.

Suité, Apt. #, etc.

314

FILED
May 15, 2000 8:00 am
Secretary of State

03-14-2000 90072 023 ***150.00

L
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|

|

|

|

I

I

|

I

DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number T |Appiied For
: 65 -09/Y 780 [t Applicabsa
zi ! Zp’ it
® Country P Country §. Certificale of Status Desired [ 28-75 Additional
. . ee Required
5. Name and Address of Current Registared Agant 7. Name ant Address of New Regisiered Agemt
R e i - .- Narne - - -
JORG\E' JORGE Sireet Address (PO, Bax Number is Not Aggeptailal
18177 SW 154 COURT
MiAMI FL 33187
City FL Zip Code
8. The above named enlity submits this statement for the purpcise of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE .
Signeture, typed or panisc name of registerad agent end title it applicitie. {INOTE: Aegisteraa Agant Signature requwed when reinstating} DAIE
9. Tnis corporation is eligible to satisly its Intangible _ FILE,NOWIl! FEE IS $150.00 10. Eiection Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea wili be $550.00 Trust Fund Cortribution. Added 1o Fees
{See criteria on back) Make Chech, Payable to Department ot State
1. OFFICERS AND DIRECTORS X ] 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE P (3 oetes e Clctange  (JAddtion | &
e JORGE, JORGE g 5
STREETADDRESS | 18177 SW 154 COURT : STREET ADDRESS 2
CITY.57-2P MIAMI FL 33187 CITY-S7-27 u
- o
THLE 73 Deete TME [dchange [ Adgition | O
NAME NAME
STAEET ADDRESS STREET ABORESS
CITY-S1-ZP CITY-57-21P
e L THE [ctange [ Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
GIRY -81- 27 CITY-87-237
TTLE " I Delere THLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P CITy-57-2P
TE O oelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COYY-ST-7IP Y- 81-71P
TITLE O vetet TLE Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2iP

13. | hereby certify that the information supplied with thi
indicated on this reporl or supplemental repoet is t
of the corporation or 1ha receiver or trusiee empow.
changed, ¢r on an attachment with an address. w

SIGNATURE: __- SIGINAT¢

Flike

not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
ate and that my signalure shall nave the same tegal effect as it mads under oath; that | am an officer or director

uie this report as required by Chapter 807, Floridta Statutes; and that my name appears in Block 11 or Block 12 it
powearsd.

SIGNATURE ANDTYPED OR PRI

IRTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale Datrna Prona #




