"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

ngNEJmI:/IENT# P98000046677

J & G PASO FINO SHOW HORSES, INC.

ecretary of State

04-28-2003 91346 031 ***150.00

Principal Place of Business Mailing Address

126804 SW. 8TH STREET

MIAMI FL 33184 MIAMI FL 33184

12804 SW. BTH STREET

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0860438 Nat Applicable
2z Countr Zij Countr it
® Y P ¥ 5. Ceftificate of Status Desired  [(J $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T h T T ~ Na&me = = = - —
D'AZ, JUAN R Street Address (P.O. Box Number is Not Acceptable)
12804 S.W. 8TH STREET
MIAMI FL 33184

~
ks

¥

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change ] Addition
NAME DIAZ, JUAN R - NAME

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

CITY-S87-217 MIAMI FL 33183 CITY-ST-2IP

TE 0 (] Delete e [JChange [ Addition
NAME DIAZ, MARTA HAME

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

CITY-ST-21P MIAM! FL 33184 CITY-ST-IP

TITLE [ _. [O.peete - TITLE o . e e e [ change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-IIP

TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIyY-S1-2IP

TITLE O pelete LE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-71P

TITLE 1 pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CiTy-ST-2P I { 'Y CITY-S7-21P

12. | hereby certify that the information supplied withf this filin
indicated cn this report or supplemental report )
of the corporatnon or the receiver or trustee emppwesttd to

| Il otflerYike ¢inpq

SIGNATURE:

JIRED

s noffjudify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
ngf that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cuteghis feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y-25-03 205 £55%-059 9

SIGNATURE. ANDT\'PTJ OR PRINTED NAME OF SIGNING ¢

FFICER OR DIRECTOR

Data

Daytime Phone #

AV E¥8YIE0

CR2E034 (10/02)



