FILED

2001“UNIFORM BUSINESS REPORT {UBR
IF: {UBR) Jun 15,2001 8:00 am
DOCUMENT # P99000075923 ' Secretary of State
1. Entity Name
. - 05-02-2001 20191 038 ***150.00
MAIESTIC HORIZONS, INC (¥
Principal Place of Business Maliing Address
1200 ANASTASIA AVENUE 1200 ANASTASIA AVENUE
SUITE 0 SUIE 30 n
CORAL GABLES FL 39134 CORAL GABLES FL 3314 Syt
L8 AR LR,
= T I R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale ’ 4. FEI Number 52-0066204 Applied For
: Not Applicabla
Zp Country Zip Country ' . 8,75 Additional
5. Cartificate of Status Desired 3 ?a Required
6. Name and Address of Current Registored Agent 7. Nams and Address of New Reglstered Agent
. . o Name
mmm Street Address (P.O. Box Number is Not Acceptable)}
SUITE 300 .
CORAL GABLES FL. 3314
. City FL Zip Code
8. Tha above namad entity submits this statament for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida,
SIGNATURE —
Signabure, iyped of prinde nama of registansd agent and s H appicabis. {NOTE: Reghienid ADMNL signeame fequirsd whan nelnatiting ) DATE
9. This corporation is eligibla o satisty its Intangible ‘FILE NOW!II FEE IS $150.00 10. ion G ion Financi .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 ﬁ:ﬂ?ﬂmagg:,ﬂuum@ " a meoﬂz?
{See criteria on back) a Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 oelete Mg Ol cenge [ Addidon
NAME LAFOND, LUCIEN G NAE )
sReet a00kess | 260 CRANDON BOULEVARD - #32.-264 STREET ADORESS
omv-sT-aP | KEY BISCAYNE FL 33149 cre-51-2p
e D 3 einte TME Elcrange  [J Addition
MAME LAFOND, BRIGITTE NME
STREET ADDRESS | 260 CRANDON BOULEVARD - $32-264 STREET ADORESS
ciry-s1-z¢ KEY BISCAYNE FL 33149 orrY-51-28
Tme D Oelete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS Tt e e ' $TREET ADDRESS - : — - - -
CIrY-51-0P CITY-ST-7p
e . 0] etzte me Octenge  [J Aodition
NAME HAME
STREET ADDRESS STREET ADGRESS
CTy-51-2p CITY-ST-2P
mE 7 Detete e Ochange {7 Aadition
NAME NAME
STREET ADDRESS . || sReET ADDRESS
EAY-5T-2P CITY-ST-2IP
WRE L3 oerete TE . Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CimY-ST-2p

not qualily for the examption stated in Section 119.07(3Xi). Florida Statutes. | furiher carlify that the information
curate and that my signature shall have the same legal effact as if made under oath: that | am an aflicer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

@§97/f_7 (3,0

13. I heraby certig that the information supplied with this fili
indicated on this report or supplermental repor! is lrue an
of tha corporation of the raceiver or trustee empowered Lo #xacuta this fepgh as

changed, or on an anachnz with an address, with all 7 likg o
SIGNATURE:

Daytics Phone &

mwummmmmwfmiﬁmﬁnmm
f

CR2E034 (10/00)



