2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCU P98000095012 Jan 19, 2000 8:00 am
M.K.H. EQUINE INC. Secretar Yy of State
. 01-19-2000 90269 033 ***150.00
Principal Place of Business Mailing Address
1120 NW. 144TH AVE. 120 NW. 144TH AVE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2920 UUU LY v
E o R VAR BT mDART
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FE! Number 5 Ug Applied For
- e N L. T B 08927 Not Applicable
Zip Country 4ip : Couniry 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required

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

T SArYYEe.

Street Address (P.Q). Box Nurmber is Not Acceptable)

L1290 N.W. 149 +h Ave

Pembroite Pines P AN AL, th Ave

33028 B minvole. Pnes FL | 520> 8

8. The above named entity Submits 1S statement for the purpose of changing its registered office or registered ageni, or both, in the Staie of Florida.

- - ) . . U

—_— - ! 0

SIGNATURE - — . i Y

Signature, typed or printed nama ol registered agent and tlle it applicable. {NOTE: Registered Agent signatura raquired wnen remstating) T pate ]
i ion is eligi isty i i 3!

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirerment and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable o Department of State ‘

11, OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE PVPT " [ Deete TME %A e A A Change [ Addition

e HOLLANDER, KATRINA ~_ _ | e 120 N.uU. < Hh Ave

STREETADDRESS | {24+P-QORBENTO-BR i — B STREET ADDRESS 'p

CITY-ST-2IP WESTORTSE33%6 . . o N LS e b‘(ot@ le\?S )F l 3.'362%

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS : STREET ADDRESS

CIFY-S1-ZiP - - - o e B I 1 07 A I T —

TITLE . 7 oelete TITLE (O cChange [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-21P

TITLE 2 Delete TITLE Ol Change ) Addition

NAME NAME

STREET ADDRESS ¢ STREET ADDRESS

CITY - ST-2IF CITY -51-21F

TLE [J Detete TTLE [ change  [3 Aadition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2iP

TILE : [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment, with an address, with all otherlike empowered. ’ l -

Cate Daytime Phong #

CR2E034 (9/99)



