2003 FOR PROFIT CORPORATION FILED

ecretary of State

04-17-2003 90145 022 ***150.00

DOCUMENT # P00000071688

1. Entity Name

EQUINE EXCELLENCE, INC.

Principal Place of Business Mailing Address
100 NW 108TH TERRACE 100 NW 108TH TERRACE
#103 - #03

i S A O
3. Mai\ing Add

2, Principal Place of E;u inesg, dregs HE .
A% —roxvall Lag | A Foclail e

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

B/CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

City & State A City. & Stal 4. FE! Number Applied For
W’;\—OH . iﬁ s\l | \Cl‘;( 65-1028286 Not Appiicable

2le Countr A . Country " , $8.75 Additional
3%’5’,‘5 i UEA‘_ "5'5?)’5 { d& 5. Certificale of Status Desired O Pec Fequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T e T e T S NAME T )Ty e = = —— —
LAVIERI, JUAN JOSE Z—-/W (e, J VAN ‘\O‘_\r:

Street Address (P.O. Box Number is Not Acceptable)

100 NW 108TH TERRACE

#103 421y Tovi | (A

PEMBROKE PINES FL 33026 City W ?/\‘LO R FL | %= o% 33 {

the obligations of registered agent.

) ™
SIGNATURE (‘ e

B. The above named entity submits this statement forthﬁ;rpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L
Up / orifor o>

Signature, typad or primad nama of (al\gis!ared agan?and lit[s it applicebls. {NOTE: Ragistersd Agsnt signature required when reinstating) DAlE
FILE NOWI!! FEE IS $150.00 ) o
5 After May 1, 2003 Fee will be $550.00 o g 1y 35,00 ey oo
Make Check Payable to Florida Department of State
[ 1o~ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE D P [ change [ Addition
N LAVIERI, JUAN JOSE- v Lavierd; Vuan dose
seeeT AnoRess | 100 NW 108TH TERRACE STREET ADDRESS 4 m&i ‘ L/AHE',.
crr-st-z2¢ | PEMBROKE PINES FL 33026 CiIY-ST-2P W . - RN
TILE D : O belete TITLE ™y [J Change [ Addition
MM SOSA, MARIA LUISA NAME “obh, Natia Luis
STREET ADORESS | 100 NW 108TH TERRACE STREET ADDRESS Ln, m '1\30% 'Snt\ 3 \ =,
GiTY-5T-2iP PEMBROKE PINES FL 33026 CITY-§T-2P b LA
TTLE ’ - ’ T Defete TOLE o ) A “ [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete - TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiTY-ST-ZIP
TITLE 1 Delete HILE O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-7iP ; CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to efécute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othef ke gmpowered.

=
=

SIGNATURE: __ SIGNATTRE: HoUIRE® Soug Lagiens D4 /04'/0“5 qe{-445132 |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phone #

CR2E034 (i0/02)



