" FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

17

ANNUAL REPORT ecretary of State

DOCUMENT # P02000073826 04-19-2004 90379 009 ***150.00
1. Entity Name
THE ART OF RIDING, INC.
Principal Place of Business Mailing Address
20201 SW 198TH STREET 20201 SW 198TH STREET
MIAMI, FL 33187 US MIAMI, FL 33187 US )
T vz LA A D
19511 Sws I3 jane | 1SS1L_Suo 154 larg

Suite, Apt. #, etc. Suite, Apt. #, atc 04072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Yamb Hl MGMT 65-1093349 Not Applicable

Zi Country Zip Country . ‘ $8_75 Additional
. . . O ;
3;‘ %q_ WO 5 n 3%,? e %) % ‘H 5. Cerificate of Status Desired Fee Reguired

e - ~B. Nams and Address of-Current Registered Agent - - ot . 7: Name and Address of New Registerod Agent - - —
Name
ALVAREZ, JORGE
42934 SW 133 CT Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Regisiared Agant signature required when reinstating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
190, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
ME DPT 3 Delsie TTLE ,E Change [} Addition
HAME ALVAREZ-PEREZ, RUTH NAME
STREETABDAESS | 20201 SW 198TH STREET STRETAOORESS | S5 11 [we 1SS lane
crv-stzr | MIAMI, FL 33187 S | niamy Fi331RY
ITLE ovs 3 Detete TITLE m Change ] Addition
NAME PEREZ, IHOSHVANY J NAME
STREET ADDRESS | 20201 SW 198TH STREET sireeraooiess 19D S 152 |Can-0
CITY-ST-2IP MIAMI, FL 33187 CITY-ST-ZIP m \ Q m i ,F,‘] 3% ‘9’ +
TNLE [ elete TITLE [ Change  [C] Addition
NAME : - = - - - NAME .- S e e - - — T e e—— -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF
TITLE [ Delste TITLE [3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2Ip CITY-ST-2IP
TILE O Delete TITLE . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP GITY-S1-21P
TE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P

12. ! hereby cenily that the informalion supplied with this filing does nat quality for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowaered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

L~}

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING f#fFFICER OR DIRECTOR Date Daytime Phene #




