FILE NOW: FILING FEE AFTER MAY 1|

FILED

S $550.00

PROFIT % k
CORPORATION LY ég
ANNUAL REPORT r8e

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of $ate

DWISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P96000003703 (1

HACIENDA MODELO & PASO FINO HORSES, INC.

)

Principal Place of Business

26205 §.W. 167TH AVE.
HOMESTEAD FL 3301

Mailing Address

26205 8.W. 167TH AVE.
HOMESTEAD FL 33031-1644

0

3. Date Incorporated or Qualified 3a. Dete of Last Report

01/11/1996

2. Principal Place of Business

2a. Mailing Address
21 '

26

4, FEINumber T gy, - D #‘ Applied For

Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, elc.

65 -veLr5 05
Bﬁ $8.75 additional

El -El | 5. S,ertlflcale of Slatus Desired Feo Required
City & State City & Stm& 6, Fleclion Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for[?f\'g\ble tax under s. 199.032,
;l _2?| gl El Flonda Statutes Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION, INC. 81] Name
417 E VIRGINIA STREET. SUITE 1 82| Street Address (P.G. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
r
84| City 85| Zip Code

FL

SIGNATURE "

Signelute, lyped o preled nane of regislered agert and W e f applcable -

|
11. Pursuanl to the prowvisions ol Seclions 607.0502 and 607.1508, Flonda Statutes, the ahove-named corporation submits this slatement for the purpose of
office oe registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the apponiment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slalutes.

changing its reqistered

:4\]6!7‘:7 ;?('-g siered Agent signature seguired when rrinsta: ngh

Lalt

12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D ™ DELETE TiTE . M change ] Addikon
wie | LAMAS, RICARDO w | Qower\e Holugeen
swecr anoress | 26205 S.W. 197TH AVE. s sooness [Z L2 20 S D
GITY-SI- 2 HOMESTEAD FL 33031 1A CIY-§1-21p Ho ME%* EWD, Tl 3303\ y
[ ' ' (T DELETE e v | OND VA RODR 1t B o T addton
HAME 2.2 HANE 262 95 o IF7 aLe
STREEY ADOAESS i R 2.3 STREET ADDRESS
any-sieae 1 2 4 GITY-ST- 2P ﬂ'hﬂ £ = /&gd F/ 330 3/
THLE [T bELETE 11 TITLE ) [Ttnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3 3 5TREET ADDRESS
Cily-§1-2IP 3.4, CTY-ST-7IP
THLE [T oecire 41TMLE e ] Crange [T Adation
NAME 4.2 NAME 2 L--'J,i:!fl": D8EA 3 i

w271 Y s
STREET ADURESS 43 STAEET ADDRESS E‘- _1';' £ ?_f 01044--030
CiTv-St. 2P £4TAY-51- 2P 10k, DU
e T oLere STTNLE N o Change Addition
NAME 52 NAME H W] .

Vs i KN \

STREET ANDRESS 53 STREET ADDAESS s, Sofeal
piTY-51- 2 54CITY-51-2P =4 ﬁ;wgnggg T
TILE [T DeLete 61T1°LE -2 1 ;allfg—r-_._|]1|344__.0@ Change  [] Acdilion
NAME 62 NAME % 3 S
STREET ADDRESS 63 STREET ADDAESS
CITY-S1- 2P P 4CITY-51-7p

14, | do hereby certity that the information sup
information indicated on this annual repog or g
I am an officer or drector of the corpargfion o
appears n Block 12 or Block 13 4 charngyed. g

ceq not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. b further cerlify thal the

zport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
zmpowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name

an address

N

CR2E034 (9/96)



