2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033703 Apr 18, 2001 8:00 am

1. Entity Name

SPORT HORSE IMPORT, INC. ecretary of State

04-18-2001 90052 050 ***150.00

Principal Place of Business Mailing Address
12773 W. FOREST HILL 12773 W. FOREST HILL
SUITE 121 SUITE 1201

WELLINGTON FL 33414 WELLINGTON FL 33414 £0047701
T e o | AR

I

Suite, Apt. #, etc. @ite, Apt. #, elc. N A DO NOT WRITE IN THIS SPACE
orircipal plocee
Cityf. State ‘H}\ City & Jtate i o 4. FEINumber 50 8444190 Applied For
LO. Q. LOO‘( ‘C:iv O’F\ bLL S rog Mot Applicable

i Count Zi |V Count -
3@4 @ 7 O(T{jys ﬁ/ ® oumiry 5. Certificate of Status Desired N $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ESTRADA, MARTIN “tatrado. Mart e

12773 W. FOREST HILL Stre%f_?gﬁgo. Box mblelrtids tAccepé%e)_Y %._ :[)lri Ve

SUIME 1201
“)akKe Workh FL | 85447

8. The above named enfj

WELLINGTON FL 33414
brnits thisw the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR . i
uie, typed of printed name of reiiwwe if applicable. INOTE: Registered Agant Signaiure redluired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ I .
10. Ei F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 Trect\cm Campaign Financing 0 $5.00 May Be
b ust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TILE mhange ] Addifion
NAME ESTRADA, MARTIN NAME ) ) R ,
STREETADDRESS | 12773 W. FOREST HILL, STE. 1201 sweraoneess | Ho S S w7 Drave
-2k | WELLINGTON FL 33414 orse | Lake Wordth , AL 334467
TITLE 1 Delete TILE [ Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-71p CITY-ST-7P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE [ Delete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5$T-7iP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver gLtygifee empowered to execute 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 @Lm N address, Wpowered,
SIGNATURE; ‘% Lr['l/ b { oF

C"‘-‘—‘.':';IGNATUF!E AND TYPED OR PHINTED NAME GF FFICEI? OR DIRECTOR

Daytime Phone #

CR2E034 (10/00}




