2000 UNIFORM BUSINESS REPORT (UBR)

FILED

=
DOCUMENT # M43093
et S ~ Aug 02, 2000 8:00 am
AVOCADO HORSE FARM, INC. - Secretary of State
08-02-2000 90154 032 ***558.75
Principal Place of Business Mailing Address
10335 PANAMA STREET 10335 PANAMA STREET
GOOPER CITY FL 33026 COOPER CITY FL 33026
S SR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number maa Applied For
59-277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?g‘gesqlﬁ?ed;ﬂo"al
6. Name and Address of Current Registered Agent __ . - __4—_51 —=——===7~=Nameand Address of New-Registered Agent-———=——"——" -1~
— - = ) Name
?&DSLN?”A:&GME\LSMT;"E‘%& Street Address (P.O. Box Number is Not Acceptable)
COOCPER CITY FL 33026
City FL Zip Code

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
Signature, typed or printed name ¢f registerad agent and tile it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 i o
Tax filingprequirementgand elects kl;ydo 0. ° After SEPTEMBER 13, 2000 Ml:. will be $750.00 10. E!ectlon Campa!gn lflnancmg 0 $5.00 may Be
=z rust Fund Contribution, Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PDST [ Delete M Clchange [ Adation | =
HAME MEDINA, ANGEL MANUEL NAME =
STREETADDRESS | 10335 PANAMA STREET STREET ADDRESS =
CITY-ST-20P COOPER CITY FL CITY-87- 219
TILE [ Delete TITLE {J Change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE .. N - e st = saemm s = o] Deletoza - [ ATTE . e ] - el e wo— e -—[Z].Change . [C] Adtition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIry-ST-2IP
TIME 3 pelete TITLE : [T Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TE - O pelzte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-21P
TITLE . [ pelets TITLE ] Change  [J Addition
KAME o ‘ : NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narrie appears in Block 11 or Block 12 if
changed, or cn an attachment wigh garaddress, with allpthe: Iik empowerad.

RED 7/ 12 [7?

Daytime Phona #




