2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P94000016871 ecretary of State
1. Entity Name 04-14-2003 90377 033 ***150.00
ALL HORSE AROUND CORP.
Principal Place of Business Mailing Address
5413 NW 74TH AVE 5413 NW 74TH AVE .
MiaMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650475391 Not Applicable
2P Country “p Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

e P N A -~ e Name
U | @
CZETYRKO, CLAUDIO Crefyn/S Clediog i

7822 SW 1'43 AVE St[_‘;et @wbwmrwﬁmepﬁablei

MIAMI FL 33183

City /‘7/4“ r_,,/ FL ZipCod?l q}

8. The above named entity,submits thls 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 cbligations of regist,
Miv/e o

SIGNATURE
= Signalture, typed or p\msd name of regislere**nl andlitle if applicable, {NOTE: Registered Agent signature raquirsd whan reinstating) DATE
. N ;
# AﬂFll;f N?V;{;é; iEE '.S“_$b15:éosg 20 ¢ 9. Eleclion Campaign Financing $5_00 May Be
5 er Way 1, ree wili be - : Trust Fund Contribution. O Added to Fees
Msake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TILE [ Change ] Addition
NAME CZETYRKO, CLAUDIO KA
STREET ADDRESS | 7922 SW 148TH AVE ’ STREET ADDRESS
ov-st-2¢  (MAMIFL 23/ <7 3 CITY-S7-2IP
TLE D A ] Delele TITLE ' [ Change [ Additien
NAME CZETYRKO, GRACIELA NAME
STREET ADDRESS (7922 SW 148TH AVE STREET ADDRESS
cav-st-2P - | MIAML FL LM 7 i CITY-$T-2IP
TITLE ’ [ pelete TITLE [J Change  [J Addition
e TNy [ — - I - )
NAME - I Y
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE {OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated o this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredy{o 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 an address, wiih all Xhel{ike empowered.

SIGNATURE: NURERERUIRED 2. )/ §lo >

snsumun; AND TYPED OR pmwrt\o\‘ms o\sucﬁms OFFICER OR DIRECTOR Data’ ’

Daytime Phone #

e R

i

CR2E034 (10/02)



