13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“indicated on this report or supplemental report 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 or trustee empowergd 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit . wi I other like empowered.

SIGNATURE: Vscons %// Z/& G 959-qp2-325¢4

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

FILED o
2002 UNIFORM BUSINESS REPORT (UBR) 2
SOGUMENT P99000101727 Apr 23,2002 8:00 am &
unriosth ecretary of State .
NEW HORIZON INVESTMENTS, INC. 04-23-2002 90364 023 ***150.00
Principal Place of Business Mailing Address
120 SW 70TH AVE 120 SW 70TH AVE
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
e Gl B S i e e e i [ Gty B St T T - 4 FEINIMEEr  pp mapnemn Applied For i
65—0963523 Mot Applicable
Zi Count Zi Court it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
HIDALGO, AUSBERTO 8 MAZik_Liscano
y Street Addressé?.io‘fox I}))mbir‘jls Nﬂ_.i«j@)table)
- 17901 NW 5TH STREET {20 5- O
SUITE 103 Dewmbirolle Piues
:. PEMBROKE PINES FL 33029 Cit Zip Cod
R ity FL |%o e 2',5
8. The above named enlity su 1h|s state! t for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
s 2,/
SIGNATURE // 0L
Signature, typed or printac name of registerad agent and tite if applicable. {MOTE: Registered Agant signature required when reinstating) DATE
T N L . '
9 This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
(See criteria on back) d Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE D "1 pelete TILE [JcChange ] Addition §
NAME LISCANO, MARIA NAME &
STREET ADDRESS | 1679 SW 158TH AVE. STREET ADDRESS §
crv-st-2¢ | PEMBROKE PINES FL 33027 CITY-ST-2P w
TITLE [ pelete TITLE [ Change [ Additian 8
NAME L. L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZiP
TITLE 7 . [ Delete TITLE 2T [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TLE [ Dslate TILE ) O change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITLE O eleie TITLE [Jchange [ Addition
NAME: 5 3] -f NAME
STREET ADDRESS |, ’ STREET ADDRESS
CITY- ST ZIP ey CITY-ST-2iP



pehmand
%&E # P 000101727

G}F’[TQ@J} ®

bS-0963325




