2003 FOR PROFIT CORPOHELION

FILED
May 29, 2003 8:00 am
Secretary of State

4/

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PQ02000073826 '

1. Entity Name

THE ART OF RIDING, INC.

04-28-2003 91335 032 ***150.00

Principal Place of Business
15511 SW 152 LANE
MIAMI FL 33187

Malling Address
15511 SW 152 LANE
MIAMI FL 33187
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2. Principal Place ol Business

3. Mailing Addras
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Suile, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Statg , City & Siate - 4. FEéqumber Applied For
YWt vamy 5-109 3349 Not Appiicable
% Coun Country 5. Cestilicate of Status Desired ~ []  98:73 Additionai
3 l 05 \ ( ) Fee Required
"~ B. Nams anhd Address of Current Reglsterod Agent 7. Name and Address ot New Registered Agent
. BESEG e een _Name CTT _ e e
ALVAREZ, J j E : Street Address (P.O. Box Number is Not Acceptable)
12934 SW 133 CT
MIAMI FL 33186
ity FL l Zip Code
8. The above named entity submits this statemen for thé purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. X
SIGNATURE
) $ignatwe, typed o printsd namp of regisiered sgent and tine i applicale. (NOTE: Regisiored Aent Signaruure regyired when rainstating) DATE
n:;l-LE Now1l! FEE !ﬁ'nsoéoo o0 9. Election Campaign Financing $5.00 May Bo
TOA ¢! May 1, 2003 Fee w 5550, Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Stata .
10. OFFICERS AND DIRECTORS 11. _&DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
e \ O Deete TITLE T Cdchange (2 Additon | & -
- LVAREZ, RUTH e INvarRyer, Roty g
smeer acoeess 18511 SW 152 LANE s ooss |XO3ON Sy 10D S+ 3
orv-st-ze - - MIAMI FL 33187 R Iv~iam) 1 3023} w
T pVS O Detete TmE Dvs O Change  (J cdiion | & -
. L]
NAME PEREZ, IHOSHVANY J NAME Re(er, Thoany I :
STREET ADDRESS {145 SW 74 AVE STRETADRESS | OO A | St
onv-st-2 FL 33144 ors® I waamp £ 3BR_S-
TLE 7 petete TN e Ccharge [ Ascition
L e ) R e e . . .
STREET ADORESS T TN sreeracomess | - - .
CITY-S7-2P cirr-s1-zp
TILE ) _ Dloees ~~ f e [Jchange [ Adgition
NAIE s e e N e o
STREET ADORESS STREET ADORESS - - i
CIFY-ST-IP CITY-ST-71P
mEe O Delete me O Change " 3 addrtion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P l CITY-S1-2IP
E 1 Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-2P
12. | hereby certlfy Ihat \he information supplied with this filing does not qualify for the exemption stated in Section 1 19-0?&3)(?), Florida Statutes. 1 further certity that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | ar an oificer of director
of the corparation of the receiver Of trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, of an an atigelwgent with an address, with all other like empowered. .



