-2o'o'2 UNIFORM BUSINESS REPORT (UBR) / M 0FILED
a

DOCUVENT # _ P9B000095985 Seeretary of State

MIAMI DADE EQUESTRIAN CENTER CORP. 05-08-2002 90096 047 ***150.00 g
Principal Place of Business Mailing Address %
8250 CUTLER RIDGE DR, 9250 CUTLER RIDGE DR. .
MIAM! FL 33157 MIAMI FL 33157 :

I
T [TE S AR ST AR R TR

Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/7

Cityy& State @ fudeSiate 4 Z/ 4. FEI Number Applied For
/—?;7’)"947805 VE( 1AM 650380150 Not Applicable

%D.B o 3/ Cﬁgy# lea 3 o a { Co"ﬁ?gﬂ 5. Certificate of Status Desired o . gg'g?qﬁf:;“o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
ADAMS, PATRICIA s:remﬁi%ress Q. Bo%amber js Nomm:\e
9250 CUTLER RIDGE DR. 7275w 57
MIAMI FL 33157 :
City g Cade,
ﬁ Mr)\e d 764 FL | 3%%3/
8. The above named i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUGE /]/3‘7'3'? /Cr4__A>Aa~45
Signaturs, typed or printad nama of registered agent and title if applicable (NOTE: Registarad Agent sipnature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See oriteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD [ Detete TME PTCrange [ Addition 5

NAME ADAMS, PATRICIA HAME X/ 5_‘1» =)

sier aooness | 9250 CUTLER RIDGE DR. streer aooress | BRI ARL Sw/ §

orv-stze | MIAMI FL 33157 avsze | fof OrNef TERD , FlA 3303/ i
" aed

TITLE [ celete TILE ’ [ Change [ Addition | &

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P ) o o LITY-ST-2IP _ i i o

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TILE CJchange [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing doesrmTauamy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certily that the information

indicated on this report gr supplemental report is trug.amd’a 2 and that my signature shall have the samg legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver r trustee ampowSzed o execute this report as required by Chapter 607, Fpiida Stetutes; and that my name appears in Block 11 or Block 12 if
changad. or on an attachment with an addesS-ith all other like empowered. /‘Q,‘ {) 4

AP I N et s k/v
SIGNATURE: _ NATURIESOIREY 20-02.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Gaytime Phang #




