Ly

2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9B000096949 "Secretary of State

BEAUTIFUL RANCH HORSES CORPORATION : 02-14-2000 90183 007 ***150.00
Principal Place of Business Mailing Address
L b 00022244

, 950- /g /gga(sr 50 NE 700K ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale . City & Stale 4. FEl Number Applied For
@- Cf'evf- F C&@W ; / 65-0880797 Not Applicable
Zip - Cauntry . Zip Country . " . $8.75 Additional
4 9‘ ‘7’ 7 ? : AL 3 ‘/—t{ 7 ? MW 5. Certficate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ ~Name—f—~—= F e e et — =
‘ (//U!.‘Z/M. é»ﬁaJa/zuS"’
CUEVAS. ANDREW £SG. Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD. " z
mﬁggssmss s yr J 2749
City i Zip Ca
Lcalo- FL 3 ‘f& Y
8. The above named entity submits this statement for the purpose of changing its regist office or registered agent, or both, in the State of Florida.
SIGNATURE I/f b ~ Dwansom M ‘Q-O?—OO
Signatura, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This Forporatign is eligible to satisfy its Intangible FILE NOWi!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay 8o
Tax filing requirement ang elects to doso. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Foes
(See oriteria on back) 4] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DPY (T belete TITLE : ﬁcnange [ Additicn
NAME NAME —
MOLINA, AICARDO o5 pe ol ST
STREET ADDRESS | 8249 NW 86TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITY-5T-2IP Ocata F) 3¢ 79
TITLE oV [ belete L (Rohange [ Addition
NAME NAME —_
ARANGO, YOLANDA g@ ne sotd S
STREET ADDRESS | 8249 NW 66TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! EL 33166 CITY -5T-21F @ cdon A 3¢y
e o e DS - .. Qnelete TITLE [3 Chang [ Addition
NAME SANCHEZ, ELMER T = o e T il - — . ol
STREET ADDRESS | 8249 NW 66TH ST. STREET ADDRESS
CiTY-ST-21P MIAM! FL 33166 CITY-ST-2IP e
TITLE O pelete TITLE /*'/é 65}'5/ 1€ Alolrw &&,‘w) [ change  [MkAddition
HAME NAME 950 W& ot S7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T-2IP Peala £/ 3¢ ¥ 7 9
TIMLE - 1 petete TITLE Tevirm e Caldoria. (LY )1 cnange  [Kadiion
NAME . NAME - H ST
o L /o
STAEET ADDRESS STREET ADDRESS 45‘ /7 i’
CITY:5T-2P CITY-5T-2P Brite K I¥¢¥7 4
TLE . [ oelete TITLE [ change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l ] CiTY-51-2IP
13. | hereby certify that the information éupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with ap-address, with all other like empowered.
’ R e - Y e T e T S \7 ‘ -
SIGNATURE: S 4=NUAA aﬁ._ﬂwuﬁ’m) bune Cqedma. 2709 .
/sfsnxruns ANDTYPED cyxfu;eﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



