FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ,
PROFIT FLORIDA DEPARTMENT OF STATE T A r 21, 1999 8:00 am F

CORPORATION Katherine Harrls
ANNUAL REPORT ooy o St ecretary of State
04-21-1999 90089 039 ***158.75 ; :

1999 DIVISION OF CORPORATIONS

DOCUMENT # K79410 . o

L

HAPPY HORSE EQUINE SERVICES, INC.

Principat Place of Business Mailing Address
7370 NW. 36 STREET 7370 NW. 36 STREET
STE 319 G NG
MIAMI FL 33166 - - MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Fer
) ;l emm—— e g vt o = ;} - . - “69-0111289 " =~ =1 -] Not Applicable d
Suite, Apt. #, elc. Suite, Apt. #, etc. , _ X $8.75 additional
Z_Zl ;, 5. Certifcate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha cutrent year Intangible x
;l l;‘ 29 [;l Personal Property-Tax. Oves No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELAMAZA. RENEE 81| NRENEE DE LA MAZA
v BZ| Strest Address (P.0. Box Number is Mot Acceplable)
e e SERVICES INC. " HAPPY_ HORSE EQUINE SERVICES, INC.
RiM . ,H 83
MIAMI FL 33166 7370 N.W. 36 ST. Ste. 319-G
B4 Cit [es] Zi . |
, T AMT FL || 3398%

Seqiions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
botH, ip the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
acdet thi obligations ¢f] Section 607505, Florida Statutes,

LAMA A “~/ 5‘—~Z,2

SIGNATURE

& biiod mame of registhasll agent and e if applicable. {NOTE: Reqistered Agent signalure required when rainstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD ] DELETE 14 TME [IChange [ Addition E
NAME DELAMAZA, RENEE 1.2 NAME %
streeT aooress| 7370 NW 36 ST STE 319G 13STREET ADDRESS ]
CITY-5T-2P MIAMI FL SACITY-ST-2P &
TITLE [J DELETE 24 TME ClChange  []Addition | ©
NAME 22 NAME
STREETADDRESS] ~— T T Ty “§2asmeetaporEss| 0 T S '
CITY-5T-ZIP 2.4 CMTY-ST-2P
TME {7 DELETE 31 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET AUDRESS ’ 3.3 STREET ADDRESS i
CITY-ST-ZIP 34.CITY-ST-TP
TMLE [ DELETE 41TME [JcChange ] Addition
NAME ’ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44CITY-ST-217 ;
TME [ DELETE 517TMLE {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 54CITY-ST-ZiP
TME L[] DELETE B4 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-ZP / GACITY-ST-ZP .

Hormation supplieg with dhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
(4 pport or supglemgntal g f pual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ] am an
ifeff or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i

M{AM £ ¥ “m@l}ﬁmfz’wf ‘7‘#7—9?’ 36 G771

Daytime Phone #

14. | hereby certify thatfthe
indicated on this aghug




