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FILED
Jun 19, 2002 8:00 am

DOCUMENT # NOOO00004221

1. Entity Nare

CIRQUITO VAQUEROS Y JINETES CORP.

Secretary of State

/ 05-22-2002 900395 012 ****51 .50

Principal Place of Business Mailing Address

7320 WOODRIDGE PARK CR. #1-100

ORLANDO FL 32318 ORLANDO FL 32318

e i — ——— C —en oo

7328 WOODRIDGE PARK OR.. #1-103

Qo

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
& c\hoesheh | T D CVoeSAn, T APPLIED FOR Nol Applicable
Zip Couniry Zip Country ‘ . $8.75 Additional
‘ - 3 f -
5};% 3 'S-- ,\) a -1}{. 33_.3 5 :S- 0 = Or 5. Certificate of Stalus Desired O Foe Required
6. Name and Address of Curreni Reglsierad Agent - 7. Name and Address of New Reglstered Agent
: B o Name
~-JUAREZ-ADRIANNA-——- — - : - _ . ..|sStreet Address (P.O. Box Number is Not Acceptable) ~.
7328 WOODRIDGE PARK DR., #1-103 S -~
ORLANDO FL 32318 e T
City” FL Zip Code
8. Tha above nemad entity submits this staternent for the purpese of changing its registered oftice or registered agent, or both, in the state of Florida, )
4
' -q
SIGNATURE i
Signature. typed o printed nare of rogistersd ageni and 5i0s f applicable. {NOTE: Ragisierat AGint signature required when reinsiating) DATE \
- -E -m Fommoi gy LA YRS Y. o, R | - e L A - - - —— e e . :
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to '
FILE NOW: FEE 15 $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P _ O3 Delete me " Ochange ] Addilien | 5
HAME JUAREZ, ADRIANNA NAME < . &
street anoacss | 7328 WOODRIDGE DR. STREET ADDRESS §
orv-sr-ze | ORLANDO FL 32318 LITY-ST-2IP ﬁ
WL T0 PEDelsta TNE O change [ Agdition |G
NAME | SALINAS, AUDELIA NAME
streer aooress (241 E. SMITH ST, STREET ADRESS
orv-s1-ze | WINTER GARDEN FL 34787 CIY-51-2P
TITLE VO D Deletn TIME [Jchangs [ Addition
NAME MARTINEZ, NESTOR NAME
staeeT Aponess | 7328 WOODRIDGE PARK DR, #1-103 STREET ABORESS
arv-si-2r | ORLANDO FL 32318 _CRY-ST-DP
L UVP O oeiete TIRE Ocrange [ Addtion
NAME DE JESUS HERNANDEZ , JOSE NAME
svReer anoeess | 7328 WOOD RIDGE PARK DRIVE, #-103 STREET ADDRESS
emv-stze | ORLANDO FL 32818 CITY-5T-21P
EESTD || | ) S —— PR HUTSA N N e e R L e
HAME MARTINEZ, JACOB NAME .
sweeT poress | 7328 WOODRIDGE PARK DRIVE, #1103 STREET ADDRESS
erv-st-zp | ORLANDO FL 32818 GITY-ST-2P
TLE O Detete TLE O change [ Addition
NAME NAME _
STREET ADRESS STREET ADORESS : ;
CTY-§7.7P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the inforrmation
indicatad on this report of supplemental report is trua and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director H
of the corporation or the receiver of rusiee empowered to execute this repon as required by Chapter 617, Fierida Stalutes; and that my name appears in Biock 10 or Block 11 il ;
changed, of on an attachment witihgn address, with all other like empowered. ' j
A YR EA A e, [ -
SIGNATURE: ___ SIOWSESRE REQUIRED O\ -24-02 NOI-3Ba-3713
SIGNATURE P D OR PRINTED NAME OF SIGMING OFFICER Oft IRECTOR . Dats Daytme Phona #
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CIRQUITO VAQUEROS Y JINETES CORP
% ADRIANA ANDIE JUAREZ PRES ;
: 7328 WOODRIDGE PARK DR 1-103 .
o ORLANDD FL 32818-6448781 ﬂ
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IRS Control Number:

Dear Taxpaver:

Your emplover identification nhmber (EIN) is 59-34677811. Please keep
this number in vour permanent records. You should enter vour name
and vour EIN, exactlvy as shown above, on all business federal tax

forms that require its use, and on any related correspondence or
documents.

If vou have any questions, please call us toll free at 1-800-829-1040.

If vou prefer, vau may write to us at the address shown at the top
of the_first page of this letter. '

Whenever vou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.
Also, vou may want to keep a copy of this letter for vour records.

felephune Number ( ) Hours

We apologize for any inconvenience we may have caused vou, and thank
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Sincerely youés;

Nernny §-d&iwckermer J1.

Caralvn Chapman
Chief, Accounts Management Br. II

Enclosure(s): .
Copy of this letter




