|:|NG FEE IS $61.25

T NONPROFIT : FLORIOA DEPARTMENT OF STATE
GORPORATION g/f% ) cancie B. Mortam
ANNUAL REPORT 4 Secretary of State
1996 ; '_”_.9:"' DIVISION OF GORPORATIONS
1. Corporation Name N94000004408 (0)
DADE RIDING CLUB, INC.
Principal Place of Business Maiing Address “““m |\| m‘.lml “‘“ “l“ I|m “‘“ “m |l|“ I““ “ll’ .l“ ml
16480 NW 117TH AVENUE 16480 NW 117TH AVENUE
WiAMI FL 33016 MIAMI FL 33016
3. Date Incorporated or Qualified 3a. Date of Last Raport
09/08/1994 08/07/1995
2. Principal Piace of Business 2a, Mailing Address 4. FEVNumper Applied For
[21] {26 65-0520704 Not Applicable
i . 3 ite, . #, etc. i
Buite, APt. #, et Suite, Apt. #, ele 5. Certificate of Status Desired O $8.75 Add,'tlona]
EI —2ﬂ Fee Required
City & State City & State §. Claction Campaign Financing 0 $5.00 May Bs
—1 ;ﬂ Trust Fund Contribution Added to Fees
Zp Country Fdls] Country 8. This corporation has liability for intangible tax under s. 199 032,
[24] 25 29 30 Fiorida Stalutes O Yes OnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
OLAZABAL, GASPAR v B3] Sneot Address (P.O, Box Number is Not Acceptable)
16480 NW 117TH AVENUE -
MIAM FL 33018
84| City FL lasl Zip Code
11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Flonda Gtatutes, the above-named corporation suobmits this statement far the purpose of changing its registered office
or registerad agent, or bioth, in the State of Florida. Such change was authorized by the corparation’'s board of directars. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the abligations of, Section 617.0603, Florida Statutes.

SIGNATURE e e T T R —————— - —

Slgrat e typed o prrited namwe of regesterar agent and nitw f angle &bl MOTE- Regisleres Agenl signalure reeirad when reinstating DATE G
12. OFFICERS AND DIRECTORS 13. LD ONS/CHANGES 10 OFFIGES AND DIRFCTORS IN 12 &
TINLE PD [CJDELETE 11TMLE [1Change [T Addition g

NAME OLAZABAL, GASPAR V 12 NAME %

staeeTADDRESS | 18480 NW 117TH AVENUE 1.3 STREET ADDRESS by

CITY-S1- 2P MIAML FL 33018 14CITY-5T-7F &

THTLE VD [CJDELETE 211M1LE Dichenge O] Additon | ©

NAME GOMEZ, JOSE 22 NAME

stRect ADoRESS | 7331 NW 179TH STREET 23 STREET ADDRESS

GiTY-ST-2IP _MIAMI FL 33015 2 ACITY-ST1-2ZP

TITLE sh [IDELETE 31 TITLE [] Change [7] Addition

NAME OLAZABAL, GASPAR 32 NAME

seer ADCRESS | 16480 NW 117TH AVENUE 13 STREFT ADDRESS

crv-st-ze b BAUAMI FL 33016 34 OTY-ST-2P

TITLE ') [CIDELETE 41 TITLE [Change [ Addition

N RODRIGUEZ, HERIBERTO 4 2NANE

sTReeT aDDRESS | 1340 NW 192ND TERRACE 43 5TREET ADDRESS

crv-st-ze | NKEAMEFL 440ITY-ST-2P

TITLE [IDELETE 54 TITLE [OChange [ Addition

NAME 5.2 NaME

STREET ADORESS 53 STREET ADORESS

CY-SI-2P 54 CiTY-ST-21P

e [CADELETE 5.4 TILE Ochange [ Addition

NANE £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2if 64 LITy-ST-2P

14, | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exsmplion stated in Section 119.07(3}{k). Florida Statutes. | further
certify that the information indicated on rws annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver of trusteg grmpowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an al hmanj with an a;

Z oyl PRIESS
D NAME OF SIGNHING OFFIGER OR oRecTOR T T T 7 Datg, — “Daytme Frone 4 o

OOIBBRS




