2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000096179

1. Entity Name

SUNBELT ARABIAN & MINIATURE HORSES, INC.

-

—

Principal Place of Business

2317 FAWN DRIVE
LOXAHATCHEE FL 33470

Mailing Address

2311 SOUTHWEST 96TH TERRACE
FORT LAUDERDALE FL 33324

2. Principal Place of Business

Address

X3

i Dz -

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90085 029 ***150.00

TOUTAUUALIY]

UM AR

I

0267567

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State / e 4. FEI Number LZ Applied For
yﬁ«Aﬂ/ ('a/ / 5 - 044 Not Applicable
. ' N 4 ~
Zip Country Zp 0 CDun{ry 5. Certificate of Status Desired a $8'75 Addltlonal
g Fee Reqguired
_. . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE PSD O Delete mE [ change [ Addition | S
A LO PARO, CARMELO J NAME 2
streeT a0oress | 2317 FAWN DRIVE STREET ADDRESS 3
orv-s122 | LOXAHATCHEE FL 33470 CTY-51-2P 0
od
CTITLE viD ' O Delete T O Change (] Aceiion | &
NAME LO PARD, GLORIA G NAME
sTReeT a00RESS | 2317 FAWN DRIVE STREET ADDRESS
CITY-ST-2IF LOXAHATCHEE FL 33470 CITY-ST-2IP
::TITLE-m— [ [ T om e e - -D Delete TIMLE - =~ - . = T - "D'Change""E] Addition [~ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-$T-2P
TITLE [ pelete TI7LE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delste TITLE [ cChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE C1 Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP . CITy-§7-2IP

13. | hereby certify that the information supplied with this fiting da
inclicated on this report or supplemental report is true and a

of the corparation or the receiver or trustee emp

changed, or on an attachment with an addressfwitd ail

SIGNATURE:

red 1o

signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Ch:

lorida Statutes; and that my name appears in Block 11 ¢r Block 12 if

SIGNATURE AND WPEWVED/ KAME#F EIGNING JFFICER OR DIRECTOR

Date Daytima Phone #

(//



