2001 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMERNT # POOO00093577 May 10, 2001 8:00 am
1. Entity Name
HORSES FRIENDS VOLLEYBALL CLUB, INC. Secretary of State
05-10-2001 90060 029 ***150.00
Principal Place of Business Mailing Address
5550 SW 192ND WAY 5550 SW 192ND WAY
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
S s e - RO MO AR
55 WesToN Road SS wesToN Roap
Suite, Apt. #, etc. 3Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
22 212
City & State City & State 4. FEI Number Applied For
SU.MQ\SQ, FL SUM fl|si-. ‘FL S5 |o IOl ?O Not Applicable
3? 3 - LC)oun;y A 325 32 2 E.;unfg- A 5. Certificate of Status Desired O geae gesq‘ﬂ:’e‘ﬁt'onal
6. Name and ..Addr;ss of.Currem Registered Agent 7. Name and Address of New Registered Agent
- = Eoame T Tt ~Name ——— — e AT e
ggsa;gwsglgz:ﬁg SV.iY Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33332
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
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filingrequiremen?and elects tgdo 50 ? After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5-00 May Be
'g I - ’ . Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE | 1 ¥ W) Change [ Addition
NAME VALEROQ, LUIS NAME vhlevo, LIS
STREET ADDRESS | 5550 SW 192ND WAY STREET ADDRESS | 7.5 we._g Tow LP-So\Te 2=
arv-st-2¢ | FT LAUDERDALE FL 33332 oy-S1-2p SU NRA\Se L 33326
TITLE STD [ Delete TITLE Ty < Change [ Addition
NAME REBELO, CLAUDIO NAME Q&B elLo 7 CLAVYIA
STREET ADDRESS | 5550 SW 192ND WAY stheero0ress [ S € L 2@ STON Rh. SO ile. 312
om-s2¢ | FT LAUDERDALE FL 33332 iry-s1-2p 50 N ey -C e, FL 33322
TME - ~ e m——— e e - Cloeleter - - - UE - - e -~ [=] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-5T-2IP
TIMLE [ Delete FITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-7IF CiTY-5T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an addresg, ywitpZall other like empowered.

SIGNATURE:

Valede o250l (45¢) 2 17-2¢.24

SIGNATURE ANDP'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/00)



