FILED
“" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P01000046618 = Secretary of State
1. Entity Name '- 01-13-2003 90343 012 ***150.00
PLANETARIUM HORSEMAN, iNC.
Principal Place of Business Mailing Address
9801 COLLINS PARK APT 10K 9801 COLLINS PARK APT 10K
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154
2. Principal Place of Business 3. Mailng Address H"”"“” "'I”’I” "m "““I”' "m ”m Iml I“I”’"l m“"}
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 “21469 Not Appiicable
p Country 2 Country 5. Ceriificale of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent - ~-7. Name and Address of New Registered Agent

Name

CRUZ, FELIX D
782 NW LE JEUNE ROAD, STE 439

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

MIAMI FL 33126

N/

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tHe obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and tile il applicabie (NCTE: Registered Agent signature requirad when reinstating) DATE
AﬁF";“E NOWH!! FEE IS $_150.g0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiste TITLE [ Change ] Addition
NAME SANTIAGO, MDE LA RIVA NAME
streeT aooress | 9801 COLLINS AVE APT 10K STREET ADDRESS
cv-st-zp | MIAMI FL 33154 CITY-ST-21P
TITLE () Deteze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
T~ mTLE” — [ 0elete @ TILET T ~ - T [D1'cHanee ™ [ Addition™
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CITY-S7-7IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-ST-2IP
TITLE , [ Celete TIILE [J Change  [Z] Addition
HAME / m - NAME
STREET ADDRESS ‘..‘/ e L e ot A A STREET ADDRESS
av-st-zr ~ av-s1-2¢

12. | hereby certify that the information supplied with this filing does ng#qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis frue and accupfe 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 ord 10 expdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment wii# dgiress, with-athothariike empowerad.

c’/ M’i.: Q)
Al 2y s R e

- W Mt aul‘ai's_,:‘iz PRI,

SIGNATURE AND-F¢R HP By OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #

[FFEEVT. V) [ ]

ATY

CR2E034 (10/02)




