2000 UNIFORM BUSINESS REPORT (UBR)

DOCUN 96000003703
ty Jan 24, 2000 8:00 am
HACIENDA MODELO & PASO FINO HORSES, INC. Secretary of State
01-24-2000 90031 028 ***150.00
Principal Place of Business Mailing Address
26205 S.W. 197TH AVE. 26205 5.W. 197TH AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031-1644
2. Principal Place of Business 3. Maiting Address H“““‘ "‘ m || ‘ | ||| ‘ m “ || “ """‘“ ““ (“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650667505 Not Applicable
Z Count Zi Count iti
P uniry P uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. T e e i e T g gt T s o I = . . -~ MNama. ~ . - - - e T LN v cpem _ —— —
CAPITAL CONNECT'ON. INC. Sireet Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA STREET, SUME 1
TALLAHASSEE FL 32301
City FL Zip Code
8. 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 namse of registered agent and title if applicable. {NOTE: Ragistered Agent sigrature required whan ramnstaung) - DATE
. 9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Clacti ‘an Fi .
« - Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T Campaign Financing O $5.00 May Bo
R h rust Fund Contribution. Addad to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME . RODUIGUEZ, ROBERTO NAME
STREET ADDRESS | 26205 S.W. 197TH AVE. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-ZiP
TITLE v [ pelate TITLE O Change [ Addition
HAME RODRIGUEZ, ONDINA HAME
STREET ADCRESS 25'205 SW 197TH AVE STAEET ADDRESS
CITY -51-2% HOMESTEAD FL 33031 ITY-8T-21p
TLE O delete TITLE O change £ Addition
CNAME. . .. . B — W onaME- - - . - - - - - '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE (1] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pewete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the informatign syfplied with this N Jbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppfemy il urate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of tha corporation or the recegfrer or 4 IEcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with 8 %, ithfail gther like empowered.
N i I '
SIGNATURE: ___ /Y AR OUIRED 1/ //SL)&) 265 2L/5TUS
V- SIGNATURE AND TYPED m‘mnrrsn NAME OF SIGNING OFFICER OR DIRECTOR /Date Dayytima Phone #

\



