FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 Ny o DIVISION OF CORPORATIONS _ Secretary Of State
DOCUMENT # V68830 (1)

1. Carporation Name

HORIZON BUILDING ENTERPRISES, INC.

TR

Principal Place of Business Mailing Address
4601 PONCE DE LEON BOULEVARD. SUITE 300 4801 PONCE DE LEON BOULEVARD. SUITE 300
CORAL GABLES FL 33146 CORAL GABLES FL 331482112
3. Date incorporated or Qualifipd 3a, Date of Last Report
10/06/1992 05/01/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0361534 Not Applicable
Sulle, Apt. #, elc Suite, Apt. 4, elc. iti
e ap B e Ap He 5, Cerlificate of Status Desired a $8.75 Additional
22-| ) ;| Fee Required
City & Stao | City & Slale 6. Election Campalgn Financing '$5.00 May Be
E‘] 2s| Trust Fund Conltribution __Added to Feos
| | Courlry AL Country B. This corporation has liability for intangible tax under s. 199,032,
24] 25 29 30] Florida Statutes Chves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERRIN, ROBERT G - 81| Name
4601 PONGE DE LEON BOUIEVARD» SUITE 300 B2] Sireel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33146
B3
B4! City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
ollice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent | arn familiar with, and accep! the ohhgations of, Saction 607.0505, Florida Statules.

information indicaled on this annual reperl o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that
I 'am an oflcer or director of the gorporationuscdng receiver or trustee empowered to execute this repert as raquired by Chapter 807, Flotida Stalutes; and that my name
appears in Block 12 or Bie : t with an address.

SIGNATURE: .

D ReRreD | ]za;!q7 @of) bb36h

Daytimne Prono »

SIGNATURE [
S atae dyped o prrted name ol regstined agent and e 1 appisable (HOTE Registered Agert signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine Vs ] DeLETE 11 TILE [ Changs L Adeition |
NAME BERRIN, ROBERT G 12 NAME
sracer aoness | 4801 PONCE DE LEON BOULEVARD, SUITE 300 13 STREEF ADDRESS
CITY-SI- 20 CORAL GKBLES FL 33146 .4 CATY-S1-21P
e L] nECETE 21TILE ' [} Change  |__J Adadion
NAME 22 NAME '
STREET AUDRESS 2.3 STREET ADDRESS
CEY-SI- 2P 2 A LiTY-S1-2p
L [ DELETE 31TLE [ change ] Addition
NAME 32 NAME i
STREET ACDRESS 33 STREET ADDRESS
CIT¥-ST- 78 34.CITY-ST- 2P
WL L1 DELETE ame LI Change  [) Addition
NAME 42 kAWK
STAEE] ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 44LITY-5T- 7P
THLF ' [T DEceTe 51TNTLE [JChange” L Addition
HAME 5.2 NAME
SIREET ADIIRESS 5.3 STREET ADDRESS
CHTY-51-2iIF 54 GITY-§T-7IP
TILE [T DECETE 6.1 TITLE [JChange  T_J Addition
NAME 5.2 NAME
STREE ADURESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 GITY-ST-2IP
14. | do hereby cerlily that the information supphiad with this filing does nol qualify for the exemption stated In Section 118.07(3)i}, Florida Statutes. | further certify that the

PROFIT AR
CORPORATION AN/ " it Feb 06 1997 8:00am
ANNUAL REPORT G R Secretary of State

CRZE034 (9/96)



