. 2001, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000086563
MISTY HORSE, INC.

Principal Place of Business

200 SOUTH BISCAYNE BLVD.
41 FLOOR
MIAMI FL 33131

Mailing Address

200 SOUTH BISCAYNE BLVD.
41 FLOOR
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, elc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90187 020 ***150.00

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Yi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and nd that my signature shall have the same !egal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes e efed 10 execute thisgport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an atlachment wth it all other like empowgred. ,
CVV»\ 03/&0 of 9. 942Y4 07

SIGNATURE:
NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATU

City & State City & State 4. FEINumber  §5-(0473202 Applied For
Not Applicable
Zi C i it
P ountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST TR TR - e T e T — — - - = | Name S e e et L F Ve o - -
RJVF CORPORATE SERVICES, INC. ST PO BT -
200 SOUTH BISCAYNE BLVD- reet Address (P.Q. Box Number is Not Accepiable)
41 FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registared Agem signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election G ‘an Financi
Tax filing requirement and elegts to do so. After MAY 1, 2001 Fee will be $550.00 : Trzz;lzzn dag;)'ilrgilSUliz\:HClng fg;g?;‘é?;se
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE pe Change [ Addition
NAME LAURIA, JESUS A NAME UnuRIA, E”;“ * Hﬂ Ivd., Ste # 4100
staeeT 0oeess | % TWO S BISCAYNE BLYD #3400 STReET AoDRESs |00 S BPISORYNE / '
CITY-§T-21P MIAMI FL CIY-ST-2IP Y/l M”H, F/ A 33 121
M DVPS 7 Delste TILE pY s . [¥change [ Addition
e LESSEUR, GUILLERMO wE  Upssedr, Gu ://ofgw e § 4100
smerraoovess | % TWO S BISCAYNE BLVD #3400 sner s (@pp S. Bisomywe @1vd.,
CITY-ST-ZIP :’AIAMI FL CITY-ST-2P 22t WH’, Fl =813/
ame __ (Yo O, Delete... _TIE Y . B Crange [ Addition_|
haME GARBATI, MARIA CLARA NAME N 64’“47'7/' 17784073 0’/’;"5 - S_-/e # 4100
smeer anoaess | CfO TWO S BISCAYNE BLVD., #3400 STREETADDRESS | F 00 S. LFrsON Y W E wglud. ,
erv-st-ze | MIAMI FL CITY-ST-ZIP mirmr, £~ 38131
TLE [ pgtete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cIvy -ST-2P

0151483

CR2E034 (10/00)



