L
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # #z08s63840. g 7 OOLO[5%/. Mar 15,2000 8:00 am

St )

1. Entity Name ] ‘ .
Criaderc La Querencia, Inc.

i

—"  Secretary of State

03-15-2000 90063 047 ***150.00

Mailiné Address
]
P.0O. Box 5308

Principal Place of Businass

714 NW 114 St

Ocala, FL 33475 !
! : Ocala, FL 34478
_ ‘ | 60036804
2. Principal Place of Business 3. Mall!ng Address
}
Suite, Apt. #, etc. Suile:n, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: i
City & State City & State 4. FE! Number Anplied For
59-3568619 Not Applicable
Zi Count Zip | . Caunt iti
® auntry P ountry 5. Cerlificate of Status Deswed O $8.75 Additidnail
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

Gerstein, William |
1300 N Federal Hwy, Suite 203

Street Address (P.O. Box Number is Not Acceptable)

Boca Raston, FL 33432 !

City

FL Zip Code

8. The above named entity submits this statement for the purpc;ase of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE !

Signature, typed or printed name of registsred agent and title if aDD!-i:able

{NOTE. Registered Agent signatura required when ranstaung) DATE

9. This corporation 1s eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so. b $rlﬁ(5:llIizn(zﬁag]c[))nilr?;u';:}n:mlng fﬁﬁ%@;s&
(See criteria on back) X .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e DPST i O Dewte TLE (D) change [ Additien %
NAME . : NAM o
STREET ADDRESS Gustavo A. Carvajal STREEET ADDRESS &
CITY-8T-21 714 NW 114 St. .l CITY-ST-2IP iv
Ocala, FL_ 33475 &

TITLE 1‘ . [ Delete TITLE [JChange [ Addltion | O
NAME ‘ NAME
STREET ADDRESS i STREET ADGRESS
CITY-ST-ZIP _ ¢ITY-ST-2IP

~TLE— - T T e R e T E T - TS ~ T —~[OJchange - [T Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ; CITY-ST- 2P
e i 1 Delete TME (1 Change {7 Addition
NAME \ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP

' TMLE | O Delete TITLE I change [ Addition
NAME l NAME
STREET ADDRESS i STREET ADDAESS
CITY-§T- 2P : LITY-5T1-21P
TITLE i [ Delete TLE [ Change [ Addition
NAME | NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP

13. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | furthar certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olhe|r tike empowered.

SIGNATURE:

Gustavo A, Carvaijal, Pres. 02/23/2000 (352) 804-

‘OF SIGNING OFFICER OR DIRECTOR
|

Date Daytme Ptnf)rne # 3 0 8 7



