2002 UNIFORM BUSINESS REPORT (UBR)

FILED

UFRERRS

L ]
DOCUMENT #  P94000076799 ng 21,t 2002f8s(t)0tam
1. Entity Name ecre al ’f O a e >
1 . +
-EL VALLECITO STABLES, INC. 02-21-2002 90124 044 ***150.00
Principal Place of Business Mailing Address
12200 NW.. HIGHWAY 225 12200 NW. HIGHWAY 225
REDICK FL 32686 REDICK FL 32686
2. Principal Place of Business 3. Mailing Address “ll"ll’ "I ||m III" |||” Iml"lll Ilm m|| Iml m’l II"I |||N|||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3275243 Not Applicable
Zi Count Zi Count iti
© Ly P ountry 5. Cerlificate 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
Name
;aTRUJILLO;QLAUDIA Street Address (P.O. Box Number is Not Acceptable)
1+%,12200 NW HWY . 225
«REDDICK FL:-32686
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
== g:=This corporation-s-aligible 1o eetisfy-its-intangible === R-NOWHI=-FEES-6150:00—="——— Sr — - g _
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiztlizr%aggilr?;uﬁ?: neing fgggohg?é sBe
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PSD O Celete e ClChange [ Addition | 5
NAME TRUJILLO, MERCEDES NAME %
TREET ADDR
STREE ESS '.12200..N.W. HIGHWAY 225 STREET ADDRESS &
CITY-ST-2IP RED'CK FL 32683 CITY - ST-2IP %
TITLE [J Celete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ Change  {_] Addition
NAME NAME ) o . - -
_STREFT ADDRESS - - e STREETADDRESS |~ ~
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.
: SaTQLASS  Gregoeat ) /ivlo2 G2y sii~
SIGNATURE: LN VTR s (S 0 e n T ©Z /I {0 A Yvo
SIGNATURE AND TYPED OR PRINTEENAME OF SIGNING OFFICER OR DIRECTOR rd 7 Qata Dayt\ma’f’hone #




