FILED

DOCUMENT #  PG8000036825 Se{retary of State

1. Entity Namg"

HORSE N’ THINGS, INC. 05-19-2002 90076 011 ***150.00
Principal Place of Business Mailing Address
740 W 49TH ST 740 W 49TH ST : :
HIALEAH FL 33012-3509 HIALEAH FL 3301 2-3609 ) 3 6 0 8 4 0
I I WA RY WU IR
_ Suite, Apt. #, etc. — e e — | _ Suite, Apt. #.8tc. ] - . DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65_0845959 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIULTANTT STACEY A ESQO
GiUUANTI' STAGEY A ESQ Strget Address (P.0. Box Number is Not Acceptable)‘
8751 W BROWARD BLVD 350 EAST LAS OLAS BOULEVARD SUITE 1440
STE 408
PLANTATION FL 33324 City FL [ 2 Code
' ‘ FEORT—LAUDERDALE 33301

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 i nonan LR CNMROZTIANG e e Siemn e
_# Sighature, typed or printet rame of registered agent end litle  applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. - . . P . . . '

9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE. IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Adc;ed o Fees
(Ses criferia on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITLE : (I change [ Addition

NAME NUNEZ, MAURICIO A NAME

STREET ADORESS (3811 SW 32ND AVE STREET ADDRESS

omy-st-P - {HOLLYWOOD FL 33023 CITY-ST-2ZIP

TITLE TD [ Delete TIMLE [JChange [} Addition

e == "TIDOMINKOVICS, NIKOLAUS'S™ =~ —~—=—— =~fwwe— -~ |- - - - - - : '

STREET ADDRESS |1041 N 70 AVE STREET ADDRESS

omv-sT-2F  |HOLLYWOOD FL 33024 CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [_] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelee TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS : STREEY ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Defete JMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S$T-2IP

THTIE ‘ O Delete TITLE O Change [ Addition

NAME ’ NAME

STREET ACDRESS STREET ADDRESS

CTY-ST-ZIP CITY-$7-21P

13. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver o pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H dgess, with all other like empowered. -

3

A G A NIROGADSS | DOMINKOVICS Treasurer April,26, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

« CR2E034 (9/01)




