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2002 UNIFORM BUSINESS REPQRT (UBR)

 DOCUMENT #

1. Entity Name

HORSE COUNTRY Of MiAM!, IN

P01000054033

Principal Place of Business
6796 SW.62 AVE.

MAMI FL_ 33143

us

Mailing Address 1
6796 SW.62 AVE.

MIAM! FL 33143

Us

2. Principal Piace of Businress

3. Mailing Address

Sulte, Apt. #, elc,

Suite, Apt. #, atc.

FILED T
Jun 02, 2002 8:00 am
Secretary of State

05-14-2002 90057 026 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEi Nul f - Applied For
@/Qg 7/6/ 5 Not Applicatle
“ e sz JRa Nt B A S ..i-g—qt'gyy-v-—rm R -‘!Z—Ip'_h_.— 7 - B .——C—ourl‘—ry —==* w~==|-8;aCerilicate.of Status.Desired. - - E'—" -§6ae.:.?sa‘mfumm s
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsatersd Agent
og | Age
Py O Uy S S-S S S ) E )1 -, T o S P S — e e e s e
M ' MIC! L Street Address (P.O. Box Number is Not Acceplabla)
6796 S.W. 62 AVE.
MIAMI FL 33143 _
/7 City FL Zip Code
8. The above named entily submi is statement rpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _, T
S.gnate, typed or pridd name of registered agRnt ana e ¥ applicabis. (NOTE: Regisiered Agend signaturo raguired when remnswating] TE
]
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 . N )
i 0. Electi ign Financi
Tex filing reguirement and elecls 1o do 50, After May 1, 2002 Foo will be $550.00 o o palgn Fnanciag $5.00 vy B
(See criter'a on back) Make Check Payable to Deparh"nern of State
11 A 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE [ "Cﬂji% 0y " B Detete nne Ol change [ Addtion | &
NAME Aie el % . NAME g
sweeroress | 75 & S 94{ ‘ STREET ADOAESS 3
CTY- §7-21P M orwy Fs . 3¢ 3 CITY-ST-2P 5
TWTLE O Delste TITEE : O Change [T Agdition | &5
NAME NAME .
STAEET ADDRESS STREEY ADDRESS
- CHTY-STeBP v famsm - = mmmris e £ e —mvmm S emtancem [ OTOSTBPL . o e e L i e e e .
TRE O Detets me Olchange [ Addition
STy MAME_ N e e e e R = — (7YY SO M. e B S e m v oz i
psmenoomss{ L L e eeeefSmEames ) L L .
CITY-ST-2P CITY-ST-2IP .
TILE T Delgte TINLE O Change (] Addition
NAME NAME
STAEET ADBRESS { * STREET ADDRESS *
env-srze | CTY-ST-2P ;
TILE O petete TILE [ Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TILE 3 Delets THLE O Change [ Addition | .
RAME HAME :
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filin
indicated on this repon or supplementai report is true egn

o! the corporation or the receiver or trustee emp!
changed, or on an atiachment with an addres:

SIGNATURE: ﬁi@"'

acoupate al

¢ like empoytered,

-
]

does not gualify for the exemption stated in Section 119.07({3)1), Florida Statutes. | further certify ihat the Information
hat my signature shal! have the same legal effect as it made under oath; that | am an officer or director
ute this rpport as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #

557553

,
: TR
/'3 ™ N S
OF BIGNNG OFFICER OA DIRECTCR . Date

Daytima Prone &




