FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  K79410 ecretary of State
1. Entity Name 04-28-2003 90214 003 ***158.75
HAPPY HORSE EQUINE SERVICES INC.
Principal Place of Business Mziling Address
7370 N.W. 36TH STREET.. SUITE 318G 7370 NW. 36 STREET
MiAMI FL 33166 NS G
Us ) MIAMI F{, 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
6501 1 1289 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [{ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELAMAZA’ RENEE Street Address (P.O, Box Number is Not Acceptable)
HAPPY HORSE EQUINE SERVICES INC.
7370 NW. 36TH ST:STE 319.G
M|AM| Fl. 33166 _ - }: City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE : :
. Signature, typed o pnr:lsd nama ol registerad agent and 1itle if epplicable. {NOTE: Registared Ageni signature required when rainstating) DATE
FILE NOWIIL FEE IS $150.00 . o
. 9. El F
s 1,200 e oo $53000 Secton Conpeign Frenens 1y $5.00 My o
Make Check Payable to Florida Department of State '
210, - & -~ QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.TITLE PD - OJ Delste TITLE ’ [l change [ Addition
NAME ACOSTA, MARIA E NAME
=sTRecT anoress | 7370 N.W. 36TH STREET., SUITE 319-G STREET ADDRESS A
CITY-5T-21P MIAMI FL 33166 CITY-S51-2IP
TLE S 1 Detete TNLE (J chamge (7] Additian
NAME DELAMAZA, RENEE NAME
STREET AODRESS | 7370 N.W. 36TH STREET., SUITE 319-G STREET ADORESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T 1 Delete e Clcunge [ Addition |
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dajete TITLE . O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-24P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rep‘imi or gupplemental report is trugfand accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

of the corporation or the r 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac other like empowered.

7 “MQ XOUIRED  4-W-03 (301597 13g

lr “SIGNATURE A‘NprEn PRINTED NAMB-IF SIGNING OFFICER OR DIRECTCR Daytime Phone #

SIGNATURE:

AY 6580820

CR2E034 (10/02)



