2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S46080 Apr 16, 2001 8:00 am
1. Ety Neme ecretary of State
HORIZON WORLDWIDE EXPORT CORPORATION
04-16-2001 90049 036 ***150.00
Principal Place of Business Mailing Ac#fess
14212 SW 136TH ST 14212 SW 136TH ST
MIAMI FL 33186 MIAMI FL 33186
us Us
]
T s IUEE IR ARRE AR
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65-0260488 Applied For
. Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - R [N -t~ *~ +.  ~_ -[-Name - - . PR e e [
GORDON, SPENCER
iy P.O. i bl
14212 SW 136TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33186
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirememgand elects tfg do so. Q After MAY 1, 2001 Fee will be $550.00 10 ﬁics::lgr;riag‘grilr?l:uzg: rene O fdsd.e%ct’ohé;:ss ®
(See criteria on back) O Make Check Payable 1o Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD O pelets TLE [ change [ Addition
NAME GORDON, SPENCER B. NAME
STREET ADDRESS | 14212 SW 136TH ST STREET ADDRESS
crv-s-2P | MIAMI FL CITY-S1-2P
TITLE [ pelete TILE [1change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2# CITY-$1-2IP
TILE [ pelete TITLE [ Change  [C] Addition
NAME T |- e e - - - - NAME - e e - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP
TITLE [} celee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or_ the fZegiver or trastag empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~

changed, or on an #4achms dsgs. with afl other like empowered.

%CV@ GDC&ON Ll)\\\O\ 365 255 394

SIGNATURE AND TYPED OR PRINTED NAME OF SHNINRJOFFICER OR DIREGTOR Joae | Daytime Phone #

SIGNATURE:

0237620

CR2E034 {10/00)



