2001 UNIFO!RM BUSINESS REPORT (UBR) FILED

DOCUMENT # S05082 Apr 16, 2001 8:00 am
" By e | ecretary of State

HORIZONS UNUM”E,D* INC. PR 04-16-2001 90015 046 ***150.00
Principal Place of Business ! Mailing Address
12864 BISCAYNE BLYD : 12864 BISCAYNE BLVD
NORTH MIAMI FL 331812007 | NORTH MIAMI FL 33181-2007 7 4 1 9 5 5
| -
]
] ST | (THTT e A

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

:

CR2E034 (10/00)

City & State City & State 4. FE| Number 650227695 Applied For
i * 50 Not Applicable
Zip Clounlry Zip Country 5. Cenrtificate of Status Desired d ?8';‘;5 Add[ijtional
! ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. _ R e e~ MName L e A ——
SCHORR, STEPHAN A - ,
; Street Address (P.O. Box Number is Not Acceptable)
2101 N. ANDREWS, AVENUE, SUITE 400
FT. LAUDERDALE f1 33311
|
' City Zip Code
; FL
8. The above nhamed entity supmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or pri!nted name cf ragistared agent and title it applicable, (NOTE: Ragisterad Agent signatura required when reinstating} DATE
i ion is eligible(to satisfy ‘ "

8. This corporation is eligiblejto satisfy its Imtangible FILE NOW...-t FFEE iS."$t1':0.000 . 10. Election Campaign Financing $5.00 May Be
Tax f||1r|.g rgqmrement and elects to do so. Atter MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution, 0 Added (o Feas
{See criteria on back) | | Make Check Payable to Department of State

1. | OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D l 7 etete TITE Clchange [ Additicn

NAME RODRIGUEZ, GILL NAME

STREET ADDRESS | 12864 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2P N MIAMI FL | CITY-ST- 7P

TITLE D ! [ telete TITLE [Ochange [ Addition

NAME RODRIGUEZ; RUTH A NAME

STREET ADORESS | 12864 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2F N MIAMI FL | CITY-5T-2IF

TILE ' 7 Deete TITLE Tl Change [ Additicn

NAME ! - TH— —NmEﬂd—h“-h—---'—-z—‘hr:.—'e__.__—d T e e e e
STREET ADDRESS . ' STREET ADBRESS

CITY-ST-2P . GITY-ST-2IP

e | 3 Delete TLE (] Change [ Addition

NAME ' NAME

STREET ADDRESS I STREET ADDRESS

CiTY-ST-7IP ! CITY-§1-2IP

TLE i O] oelete TITE [ Ghange [ Adition

NAME i NAME

STREET ADDRESS ! STREET ADDRESS

oimy-S1-21P i CITY-ST-2P

TILE o [ Desste e Cl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee epaigdvared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachm pn addit ith all ether like empowered.
\

L

SIGNATURE G/C Redencre ‘b}u/m 305 §99-%190

¥ NAME OF SIGNING OFFICER OR DIRECTCR Bae ¥ Daytima Phone #




