2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P01000046613 MSecretary of State

PLANETARIUM HORSEMAN, INC. 01-29-2002 90030 034 ***150.00
Principal Place of Business Mailing Address

8801 COLLINS PARK APT 10K 9801 COLLINS PARK APT 10K

MIAMI BEACH FL 33154 MIAMI BEACH FL 33154

ULV GG

2. Principal Place of Business 3. Mailing Address
9901 COLLINS AVE 9901 COLLINS AVE
" Suite, Apt. # el T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
10K . APT 10K
City & State City & State 4. FEI Number Applied For
MIAMI BEACH FL MIAMI BEACH FL 65-1121469 Not Applicable
Zip _. _Country Zig . ~ Country b 8.75 ition
331 54 MIAMI_"D_ADE 33154 Us 5. Certmcale of Status Desired O ?ee Reqtﬁ?eddt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ’ FELIX D Street Address (P.O. Box Number is Not Acceptable)
782 NW LE JEUNE ROAD, STE 439 '
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle 1 applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
o ormon s 49 s 2 e ey 2000 e it som 1. ecton g i $5.00 y o
Jax filing requi - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
IEEN OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete - TrILE [ Change  [] Addition
:AMEEH s SANTIAGO MT2 DE LA RIVA ::;Emmess
TREET Al
99 1 e —
aiTY-51. 2P 4] COLLINS AVE _APT IOK R CITY-ST-7P
MIMATL RFACH F1.-33154
LE Sy o [y E s L, ) e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-717 . ‘ | omvstze
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE (] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF _ CITY-$3-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information Supp jed with this filing does not g for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplems e that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelveptr tr te ) s report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an attachyg en s,

T 01/15/01

C SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

- WA

CR2E034 (9/01)

i



