2003 FOR PROFIT CORPORATION .= FILED

ST

CR2E034 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR Jgn 21, 2003 ?SOO am
1. Entity Name 01-21-2003 90151 027 ***150.00
NEW HORIZON INVESTMENTS, INC.
Principal Place of Business Mailing Address "
120 SW 70TH AVE 126 SW TOTH AVE ) e ﬂ) UUIL.JW"' r
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023 T st _
2. Principal Place of Business 3. Mailing Address “II“IIH‘I mmlm II” ""' "m”m II‘II “Il“"’”'"”m l"'
Suite, Apt. #, etc. Suite, Apt, #, efc. E/CHECK HERE IF MAKING CHANGES/
City & State City & State 4, FEI Number ~| gAApplied For
65-0963523 65 0463328 1 P
Zi Counti Zi Counts iti
P euntry P ountry 5. Certificate of Status Desired !:I $8'75 Addmonaf
Fee Required
6. Name and Address of Current Reglstered Agent "7~ 77. Name and Address of New Registered Agent I e
Name
u 0, MARI '
SCAN ! A Street Address {F.O. Box Number is Not Acceptable)
120 SW 70TH AVE
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this staternent for the purpose of gchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. '
SIGNATURE
- Signaiure, typed or prinlsq name of régisterad agent and title if applicabls. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - : Y
. : Trust Fund Contribution. O  AddedtoF
Mike Check Payable to Fiorida Department of State sty oniribution ed o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TIME Pt Change  [J Addition
NAME LISCANO, MARIA , HANE
STreeT anoress | 1679 SW 158TH AVE. smeeraness |[HE 2 Swo e ! lane
cmv-si-7p | PEMBROKE PINES FL 330?7 _ CITY-ST-2P Miramar . EL 22027
TITLE O Delste TITLE “[0 Change  [] Addition
NAME NAME ‘ :
STREET ADDRESS | ‘ —_— o . . . STREET ADDRESS e - - .
CITY-5T-2IP CITY-S1-2IP
TILE O pelete TITLE T [ Change [ Addition
NAME NAME RN
STREET ADDRESS STREET ADDRESS
CITY-87-717 CITY-S7-2IP
TITLE [ Delete THLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21¢
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ’ CITY-ST-ZIP
12. | hereby certify 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 reqgiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiapdhmeny with an address, with ali other like mpow\ered,
Z L
il el [/ 7/163(05)
SIGNATURE: _ §GZRETU R0 INRER A LS canJO V7/03(F5) T 327
smyﬁne AND TYPED OR PRINMED NAME OF SIGNING OFFICER OR DIRECTOR Date / V4 Daylime Phone #




