FILED

R
- 2003 FOR PROFIT CORPORATION =
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003f8S00 am
DOCUMENT #  P0O1000064909 ecretary of State |
1. Entity Name 04-23-2003 90257 021 ***150.00
LITTLE HORSE CORP.
Principal Place of Business Mailing Address e .
5445 GOLLINS AVE 5445 COLLINS AVE S " {
1416 1416 C e
2.53(_;%& Place of Businesi 3. Mai-ling Address . h
X0 Myslie ?Omt\C ILOS0 W Dk Wy
Suite, Apt. # otc. Suite, gj&;c' [ CHECK HERE I MAKING CHANGES
City & State City ﬁtate_ 4. FE| Number Applied For
\%i] nf v - €L V CUfAme &er,“q ‘:L 651117794 Not Applicable
Zip Country Zip . .. ). Country, . _ ol : ___-88.75 additional
L ER ; o e OMIEY e G E i o Desied - . itiona .
Z)b \ %U AYASYAR bb] GZ) Il) 5"& =8 Higsta-oi Status D = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A )
CZETYRKO, CLAUD smf Azidoress (iﬂﬁ’x N t;ae)rls(ﬁl Acceptable)
10710 SW 25TH ST lelo® Y Yo u
MIAMI FL 33165 -
- City - . Zipg:g
Mafmi FL T4
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agant signalure required when reirstating) DATE
t
AftF"iﬂE N?\:;:JS ';EE Is"?::gégg 00 8, Election Campaign Financing $5_00 May Be
er Way 1, ee wi - Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TMLE “gg Change (] Addion | &
HAME GELBERT, GUSTAVO D NAME OO W x Tk \_]U_‘ 4& 2
staeet aooress | 5445 COLLINS AVE. APT 1418 STREET ADDRESS i y Y . 8o q 3
crv-stze | MIAME BEACH FL 33140 CIFY-ST-2P LY M A Qmﬂd; ﬂ Y I7Ys) g
o
TITLE ] Delete TITLE [ change [ Additicn g
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-21P TreeTE e T tRomyestae e T FTT T e -
TILE [ petete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-21P
TITLE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-37-2P
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg with all other like empowered.
N 1) R IR o ) 7 - y
SIGNATURE: WNIRE REQUIRED 7/2 a3 205 (45 32/F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 f Daws Daytime Phone #




