FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 13 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 4 DIV!SIC?:C ggaé;;fpsc;;‘:ﬂorqs Secretary Of State
DOCUMENT # P96000003703 (1)

1. Corporalion Nama

HACIENDA MODELO & PASO FINO HORSES, INC.

OO

3 Principal Place of Business Mailing Address
26205 S.W. 197TH AVE. 26205 B.W. 197TH AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(1/11/1896
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
o el 28] 65-0667505 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, atc.
i ulte. Apt. #. et uie. Ap ole 6. Coertificate of Status Desired O $8'75 Addiionel
3 |22 };] Fee Required
‘g Cily & State City & Stale 6. Election Campalgn Financing $5.00 May Be
3 23 m Trust Fund Contribution | Added to Fees
- Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] EE] ;ﬂ El Personal Property Tax dus June 30. () Yes [ Mo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: CAPITAL CONNECTION. INC. 81| Name
_" 417 E V‘RG'MA STREET' SUH.E 1 82| Strest Address (P.0. Box Number is Not Acceptable)
: TALLAHASSEE FL 32301
a3
. 84| Ciy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed or prnted name ol regstered agent and title it appheabla. (NQTE: Registerad Agent signature raquked whaen reinetating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TE | 4 | PEE 11TMLE [T Change [T Addition |2
NAME RODUIGUEZ, ROBERTO 12 NAME §
staer aporess | £6205 S.W. 197TH AVE. 1.3 STREET ADDRESS &
CHTY-ST-2P HOMESTEAD FL 33031 14CITY-ST-ZIP &
TLE v [T oELETE 21TIME T Change L] Addition |O
NAME RODRIGUEZ, ONDINA 22 NAME
staeer aporess | 26205 SW 187TH AVE 23 STREET ADDRESS
£ITY-57-2P HOMESTEAD FL 33031 2 4CTY-ST-2P
TITLE 7 DELETE 31 TLE Tlcrange L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34.CITY-5T-2P
TITLE "] DELETE 41 TITLE [Jchange ] Addition
- NAME 4.2 HANE
3. | STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST- 2P
TLE ] oceete 5.1 TITLE CJchange ] Aadition
o] NAME 5.2 HAME
" | stheer aoess 5.3 STREET ADDAESS
| emy-ste 2 54 CITY-ST- 7P :
[ e [J DELETE 6.1 THLE [JChange [T Adoilion
' NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2P . 64 CITY-ST-2P
14, | hereby certify that the informaydn sbipplie

ing does nat qualify for the exemﬁlion statad in Section 119.07(3)i), Florida Statutes. [ further certify that the information
eport is true and accuraete and that my signature shall have the same legal effect as if made under oath; that | am an
:shlee ompowerad to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

- IF/OF 05 Ders oty

indicatad on this annual repg)
officer or director of tha corp
Block 12 or Block 13 if chagge

CiAARATIIDD T,



