2000 U-NIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

TRIPLE "0" THOROUGHBRED FARM, INC. Secretary of State

01-21-2000 90111 031 ***150.00

Principal Place of Business Mailing Address
i .
3407 S. QCEAN BLVD.. 58 % JANOVER. RUBINROIT. LLC - .
HIGHLAND BEACH FL 33487 100 QUENTIN ROOSEVELT BLVD.. STE. 516 - 8 ? ' ( U
GARDEN CITY NY 115304843 gouud?

2. Principal Place of Business 3. Mailing Address “"“l" '|I ||||

I

il

DOCUMENT # P98000009847 Jan 21, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 65'0307371 Applied For
— — Not Applicable
Zi o ' Zj t iti
P Country i Country 5. Certficate of Status Desied ~ []  $8-79 Additional
: Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= A —_—- N e = T e e T o = Narﬁe - R - o T e - - - -
HAMBY' LOUS L Street Address (F.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicakile. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Imangible FILE NOW!1! FEE IS $150.00 10. Eloci ion Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;:t IES nC;acr;r:Jp:::}c:)rL”gLancmg 0 Edsd‘e?:l?o h;l?ésB €
(See criteria on back) C Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIR@CTORS IN 11
TITLE P [ pelete TILE P (P change [ Addition
NaME OLECK, RONALD NAME Ro mwALD OLECK 3
sTREET ACDRESS | 310 E 46 STREET 7R swerrooness | A8 PLAZA REAL #337
arv-st-2p | NEW YORK NY 10017 av-si-ze | BOCA RATON, FL . 33432
TITLE VP O Delete mie CIcChange [ Addition
NAME OLECK, LAWRENCE NAME
sTReeT aD0RESS | 3407 S OCEAN BLVD., 58 STHEET ADDRESS
orv-s-22 | HIGHLAND BCH FL 33487 ov-st-2P
me - ST 3 peletz TITLE [Jchange [ Acdition
name- - —~—| QLECK; THEODORE~—— - — =~~~ - e LY e i e i e
sTREcT ADRESS | 3407 S QOCEAN BLVD., 6B STREET ADDRESS
CrTy-S§T-2IP HIGHLAND BCH FL 33487 Cimy-s1-21p
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete me [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-ST-2IP
TILE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with ail other like empowered.

SIGNATURE: ___- YIRDONALD OLeck ///s%)o 56/-620 853

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ORFICER OR DIRECTOR Yala Dayuma Phone #

CR2E034 (9/99)



