2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000043922

1. Entity Name

INTERNATIONAL EQUINE SERVICES, INC.

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90007 035 ***150.00

Principal Place of Business Maiting Address

851 THREE ISLAND BLVD STE 201
HALLANDALE FL 33009

T T e

e e

851 THREE ISLAND BLVD STE 201
HALLANDALE FL 33009

T T o e

2. Principal Place of Business 3. Mailing Address

SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

e gon M
G

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiled For
l-' ; . MWLD’ 65‘-/@/5 739 Not Applicable
Zip Country Zip Country / N _ $8.75 Additional
ﬁg w? 5\0 w/'h, . 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETTIT, MARTIN T
2805 FREEMAN STREET
COCONUT GROVE FL 33133-3908

Name

AMIN M NATM
ls_t}ergs.(P Boxgumb-eéwsNtAcce%%%mw BLUO.

A2 |
" L id 55509

FL

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

03

-
S T
Signature, typad or printed name ol regr titte if applicable.

(o/lool

(NOTE: Registered Agant signature required when rainstating) {DATE

8. This COTROTAIOT IS NG to-satisfy-ftsrangrible ~—f ===
Tax filing requirement and elects to do so. After MAY

1, 2001 Fee will be $550.00

$5.00-ttay Be—
Added to Fees

1O Etection-Carmpatgrransing - -
Trust Fund Contribution.

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ iti 8
TITLE W‘!W - O pelete THTLE I change ] Addition g
e AN M. NAT A N 2
STREET ADORESS | / 7 E, MAUAZALE 34_ 200 STREET ADDRESS 4
~—
CITY-ST-ZIP > Q CITY-ST-ZIP <
HAUsOAte, FT. 23 % B
TITLE [ pelete TITLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-2IP
TILE [ pelete THLE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME 1. . o NAME ] i}
STREET ADDRESS STREET ADDRESS T -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

. ,é:d_:?—“

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

! Date Daytie Phane ¥

03/ J10/2007 |205)308-75 4%




