2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110437 Apr 10F12]68:(])) 8:00 am

HORN'S STEIN, INC. ecretary of State

04-10-2000 90162 030 ***150.00

Principal Place of Business Mailing Address
18693 SW 103 CT 18693 SW 103 CT
MIAMI FL 33157 MIAMI FL 33157

M

I

||\I

|

2. PBri -leac gjusiness 3. Mailing Address ““”“H" ||“I
[8448 S jo3 | /3444 sev 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - F City & State | 4, FELMumber _ Applied For
M/f?rﬁy ] L (Y PL' é\lq -0 9 7/ 5] Not Applicable
Z§3 j ; _-7 COUE%,& ;23 /5 7 Counlrs}/{s p 5, Certificate of Status Desired O ﬁg.ggmﬁgd;tional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
MName
ARANGOr MARIO R Street Address (P.O. Box Number is Not Acceptable)
2340 SOUTH DIXIE HWY
MIAMI FL. 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bile J apphcabls, {NOTE: Ragistered Agent signature required whan rainslating) DATE
B e | ator My 1 2000 Foawil po sas000 | '* ECSinCamoaan Fanoins - $5.00 vy oe
gre : . Trust Fund Contribution. O Addedto Fees
{See critaria on back) g Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Acdition
NAME HORN, STANFORD L 1l NAME
sTReeT an0ReEss | 9207 SW 138 ST CIR STREET ADDRESS
CITy-S1-21P MIAMI FL 33176 CITY-ST-21F
TITLE D O elete TTLE [ change ) Addition
NAME HORN, SANFORD L WV NAME
STREET ADDRESS | ‘9207 SW 138 ST CIR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-5T-7P
TITLE ] pelete TITLE . O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-31-21P CITy-s1-2e
me [ Celete TITLE (A change O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-5T-2P

13. ) hereby certity that the infgpmation supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | {urther certity that the infarmation
indicated on this report or, plemental report is true and accurale and ghat my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the ver or trusteg empowered to execute tis /eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i , win all otheplike el wered,
fo g B EE] y,
SIGNATURE: NV SN AK]. o, ed— /regm/J 3-3/-0p 3056321573

- SIGNATURE/NDTVPED OR PRINZED NAME oyslmlms OFFICER OR DIRECTOR Tale Dayume Prona #

v

CR2E034 (9/99)



