2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 20037 002 ***150.00

DOCUMENT # P98000046677

1. Entity Name

J & G PASO FINO SHOW HORSES, INC.

Mailing Address
12004 SW. BTH STREET
MIAMI FL 33184

Principal Place of Business

12604 S.W. BTH STREET
MIAMI FL 33184

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE

A I AN -

AV (0682620

City & State City & State 4. FEINumbsr o6 5860438 Apglied For
6 04 Not Applicable
Zip Country Zip Country . - ~$8.75 additional
5. Ceriificate of Status Desired O Fee Reguirod
6. Name and Address of Current Registered Agent - - ~ 7.. Name and Addregs of New Registered Agent — -
Name
DIAZ, JUANR
Street Address (P.Q. Box Number is Not Acceptable)
12804 S.W. 8TH STREET
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Faes

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TIHLE []change  [] Addition | &=
NAME DIAZ, JUAN R NAME =23
street aporess | 12804 S.W. 8TH STREET STREET ADDRESS &
arv-st-zr | MIAMI FL 33184 Cliv-sT-2Ip %
e D O Delete TIE Ol Cange [ Addition | 5
NAME DIAZ, MARTA NAME

sTreet aooaess | 12804 S.W. 8TH STREET STREET ADDRESS

cmy-st-zp |MIAMI FL 33184 CITY-5T-20P

TITLE ~ - [] palste TITLE ~ ——— [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE [ celste TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P J 1 { CY-$T-2IP n

13. [ hereby certify that the information supplied with thi
indicated on this report or supplemental report is tru
of the corparation or the receiver or irustee empowel
changed, or on an attachment with an address, with

SIGNATURE:

oo XATUR

iling dpes not quiMity for the exemtion state
and adcurate angjthat my signaturg shall ha

| othgilike empgwired

in Section 119.07(3)(i),
the same legal effect
d 1o eflecute thigfr pon as requiref} by Chapt¥r 607, Florida Statutes:

ng that

lorida Sfatutes. | further cerlify that the intormation
if madq under oath; that | am an officer or d|rector

y n;wears in Bloc 11 or Block

‘i

SIGNATURE AND TYPED OR PRINTE

0 NAME OF WaflING OFFICER OR DIRECFOR =

Daylime Phone #

\_.:R-




