2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P0O0000072227

ALL-NATURAL EQUINE PRODUCTS, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90897 011 ***150.00

Principal Place of Business

88T NW 56 ST.
MIAMI FL 33166

Mailing Address

8671 NW 56 ST.
MIAMI FL 33166

/7

B5es €0 735 O
Syse, x; ;;;,..

AR

DO NOT WRITE IN THIS SPACE

3. Mail&ddres
NN &

Suite, Apt. #, elc.

e —

L

: State 1 ] City & State 4, FEI Number Appiled Far
ﬁ/) Y7/ ;L 65-1029677 Not Applicable
f M i t age
@3 co ip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁFEHNANDEZ.:RAMH:'O'F\‘'_“""""" Bl = =
8871 NW 56 ST.
MIAMI FL 33166

= TS iTEel ATTESs (PO Bo%- Namberis Mo ACCHPABI) — e s~ oo o o o

!

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragistered agent and title il applicable {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on tcack)

10. Election Campaign financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME D O Celete TME O chenge [ Addition | S

NAME FERNANDEZ, RAMIRO R NAE &

streeT anoress | 8671 NW 56 ST. ' STREET ADDRESS §

orv-st-ze | MIAMI FL 33166 CITY- 5T-21P i

TITLE D O pelete TILE Ochange [ Addition E

NAME FERNANDEZ, REGINA NAME

STREET AGORESS | 8671 NW 56 ST. STREET ADDRESS

CITY-ST-2IP MIAM! FL 33166 CHTY-ST-7IP

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP ovstze | B o R
TE =" LlDeie [ "= T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 3 Delete TTLE [ change [ Addltion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

MLE [ Delete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-5T-21P

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receivere sloe empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an attachmenr ddress, with all other jig'empowered.
RSB
r/

SIGNATURE:
Daytime Phona #




