2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078552 May 10, 2001 8:00 am
1. Entity Name f
HORSE-GRAZY, NG~ Secretary of State
05-10-2001 90062 047 ***]150.00
Principal Place of Business Wailing Address
21825 SW 207TH AVE. 21825 W 207TH AVE.
MIAMI FL 33170 MIAM! FL 33170
| |
2. Principal Place of Business 3. Mailing Address i i
Suite, Apt. #, ete. Suile, Aptl. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0953188 Applied For
Not Apnplicable
ap Counlry Zip Country 5. Certificate of Status Desired M $8'75 Additfona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ-RODRIGUEZ, MARCIA V T —
21825 SW 207TH AVE. treet ress (P.O. Box Number is Not Acceptable)
MIAM! FL 33170
City FL Zin Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigaatuee, tyoed of printed name of registered agent and title i applicable {NOTE: Registered Agsnt signature recuizcd whea renstating) DATE
. o o : "

8. This corporation is efigible to satisfy its Intangitle FILE NOW!!! FEE IS_ $150.00 10, Election Carmpaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution ] Added to Fees
(See criteria on back) | Make Check Payable to Departiment of State ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1t

T PPST 1 Delete e ' Ol Chenge [ Addition

NANE MENDEZ-RODRIGUEZ, MARCIA V NAME

streeT Aopress | 21825 SW 207TH AVE. _ $TREET ADDRESS

CITY-5T-2IP MIAMI FL 33170 GITY-§T-2P

TILE LVA'S O Delete TTLE [ Change [ Addition

NANE MINERVIKG Ko rltacfa Ne, T B

STELTAODNESS | 1S Pence e Leom Bivb; 24 Floo STREET ADDRESS

CITY-ST-2IP (—V\‘M &a {g(_qg . 332 i gq— CITY-S7-2P

TITLE [ Detete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIry-S1-21P CITY-5T-2IP

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P

TITLE [ pelete TITLE [JChange (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-21P

TITLE [ pelete T7LE O change 7] Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-8T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowered 1o execute
changed, or on an attachment with an address, with aH ot

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director

Eport as required by Chapter 607, Florida Statutes, and that rmy name appears in Block 11 or Block 12 if
powerad

(3e5) ..
SIGNATURE: D MY pbyiso t@bmm 7z, Nieg Piezs . Ol-10-64. 46l -5L6°F
W}ﬁ@mmzn NAME OF SIGNING OFFICER OR DIRECTOR Dace Caytre Phare #

]

CR2EQC34 (10/00)



