2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 413494
DOCUA 349 May 03, 2000 8:00 am
OCALA HORSE FARM, INC. ~ Secretary of State
05-03-2000 90116 008 ***150.00
Principal Place of Business Mailing Address
90t-NW-79THAVE. 3901-NW-TITHAVE.
SHIFE 11y SUITE119 .
MIAM) FL 33466 MIAMI FL 33+26++928— doV4/(6
F P REE RO RRARAER A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
T270 N [2 STREET | 770 MW 13 STREET
City & State City & State 4. FE) Mumber Applied For
M ; AM L ;-'4 fAM =i 59-1427497 NE?Apincable
:3%) ] 2 G Cz;ng }9 ég j :.l 6 2312,9 5. Certificate of Status Desired | ?g.ggqﬁ:gﬁlional
6. Name and Address of Current Registered Ageﬁl 7. Name and Address of New Registered Agent
wedriny o e Narne
GABOH! FRANK T I (0. Box Number | ceplable
3501 NW TSTH AVE AR | 3" STREET strE /30
UME 119 .
MIAMI FL 33166 _ .
“M/AM| FL | 8" %06

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

——= Y-29- 20w

SIGNATURE ‘m\
Signature, typad or printad name of registered agent and titls i apmigabla. (NCTE: Registered Agent signature requirad when reinstating) DATE
‘\FILE NOW!!! FEE IS $150.00 '
9. This corporation is eligible to satisfy its Intangitble 8 . . ] .
Tax filingpreq\uirement%and elects toydo 50 ° After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
hap ' ’ - Trust Fund Contribution, O Added to Fees
(See criteria on back) (i Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TNLE M Thange [ Addition
NAME GABOR, FRANK NAME /3
STREET ADDRESS | 3001 NW 79TH AVE., STE. 119 sireEraooRess | TR TO MO IR ST, S/ € /3o
amv-ST-2P | MIAMI FL ' av-stze | MARAMI Fe B3/26
TITLE VPS O Delete THILE @Thange [ Acdition
NAME GABOR, SELMA NAME _ .
smect aooness | 3001 N.W. 79TH AVENUE, SUITE 119 smeetomeess | 7 70 ML (R ST, SUITE /20
CITY-ST-ZIP MIAMI FL CITY-ST-2ZP MiAMI Fc 33/ at
TITLE O petete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS o e ) ) N
CITY-ST-7IP N CITY-ST-2IP h
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE O veletz TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Vs
TITLE [ Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{2)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert 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 8G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R

e s T
SIGNATURE: S T D D UIBED 4242000 (205)Y7/-0028
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNIROWQFFICER OR DIRECTOR Date < Daytmae Phone #

CR2E034 (9/99)



