. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033619

1. Entity Name

EAGLE'S STABLES, INC.

Principzl Place of Business Malling Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAM! FL 33145 MIAMI FL 331453511

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

I T

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

4, FE| Number

City & State City & State 65 05 943 Applied For
81 Not Applicable
i ount i r i
Zi Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICE INC.
2300 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAM FL 33145

City 2Zip Code L

ty submits this statement (r)hﬁp pose of changing its registered office or registered agent, or both, in the State of Flogida. /

SIGNATHR i, J.W 0

2] r printed name of wmElad agett and ntle mﬁble.
gd!

AMADA CANTERA LOPEZ, PRES. %

{NOTE: Registarad Agent signature raquired when reinstating) 7

i L
TE

7

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See griteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE [ change [ Addition

NAME ACOSTA, CARLOS A NAME

sreeer anoeess | 1265 WEST 5TH COURT STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-2IP

TME T O elete TITLE [ change [ Addition

NAME ACOSTA, PEDRO NAME

sReeT anoRess | 3365 WEST 5TH COURT . STREET ADDRESS

CITY-$7-7P HIALEAH FL 33010 GITY-ST-2IP

TITLE S J pelete TITLE [ Change [ Addition

NAME LORENZOQ, FRANK HAME . ETaTE

o P e | sepgee | ot o S

sTreeT ApoRess | 281 WEST 32ND STREET STREET ADDRESS sS00 %%ffﬁi' I JI;I:E- -E—"'D"ﬂjq;é?':_'_'jl - F

CITY-$7-2IP HIALEAH FL 33012 oiTy-St- 2P T -5

TILE O paiste TITLE [ Change Addition

NAME : NAME

STREET ADDRESS STREET ACDRESS

LITY-ST-21P CITY-57-2IP

TILE I oelere TITLE [ changs [ Addition
L NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P '\)’

e O pelete TILE [ Change [ Addition

NAME ( NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-31-2P

13. | hereby certify that the information supplied with this fitin
indicatéd on this report or supplemental report is true an

doas nat qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if

changed., or on an attachment with an addresg,

- o ;s

ot m

SIGNATURE:

‘other like empowered.

e RS TR N
RS NP IS Cady P

wﬁﬁﬁﬁﬁ"ﬁf& wﬂin Nﬁ gr.smmne OFFICER OR DIRECTOR

)9/‘23 X2,

/ Date

Daytime Pnone %

CR2E034 {9/99)



