Fil.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 318665

1. Corporation Name

CALDER RACE COURSE, INC.

Principal Place of Business Mailing Address
21001 NW. 27TH AVENUE 21001 NW. 27TH AVENUE
MIAMI FL 33058-1461 WIAW FL 33056-1461

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90127 023 ***150.00

NGV AR A

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed
07/10/1967 ,
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] 28] 59-1267680 Nol Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. Aditi
b 5. Certifc.ite of Status Desired a $8.75 A iQIthnal
22 ;] Fee Recuired
City & S-ate City & State 6. Electio1 Campaign Financing O $5.00 tay 8e
E] El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ct rporation owes the current year nlangible
E ‘E\ g\ m Persor al Property Tax. (¥es [dNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
ISICOFF & RAGATZ, PA - . — -
1101 BRICKELL AVENEU Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 800 SOUTH TOWER R
MIAMI FL 33131
84| City FL |es Zip Cade

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named cc
office cr registered agent, or both, in the State of Florida. Such change was :\uthorized by the corpore
agent. am familiar with, and accept the obligatiins of, Section §07.0505, Florida Statutes.

rporation submils this statement far the purpose f changing its ragistered
tion's board of ¢ irectors. | hereby accept the aproiniment as reg stered

SIGNATURE
Signature, typed or printed na'ns of registered agent and title if applicable. {NOT.:: Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TE PD [J CELETE 1ATTLE ClChange [} Addition
NAME DUNN, C. KENNETH 12 NAME
streetaooress| PO, BOX 1808/NA 1.3 STREET ADDRESS
GITY-ST-ZIP OPA LOCKA FL 1.4 CITY-ST-2P
TITLE pC ] DELETE 21 TILE [JChange  [] Addition
NAME NISHIKAWA, KAORU 22 NAME
sreeranoress| 660 SOUTH FIGUERQA STREET 23 STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 90017 2 ACITY-ST-ZP
TME D [ OELETE 34 TTLE [CIChange {7 Addition
NAME NOMOTO, TAKEMI 32 NAME
street aoore 35| 660 SOUTH FIGUEROA STREET 33 STREET ACDRESS
CITY-8T-2P LOS ANGELES CA 90017 34.CITY-ST-Z1P
TITLE DVP ] DELETE 41TILE "] Change [ Addition
NAME STA, TAKAYUK! 4.2 NAME
smreet aooress| 660 SOUTH FIGUEROA STREET 4.3 STREET ADDRESS
CITY-ST.ZIP LOS ANGELES CA 90017 44 CITY-ST-2IP
TMLE ST ] DELETE 51 TILE [JChange [ Addition
NAME ABES, MICHAEL D 5.2 NAME
sreeraporess| P.O. BOX 1808/NA 53 STREET ADDRESS
CITY-ST-ZP OPA LOCKA FL 54 GITY-ST-2IP
TLE VP [ DELETE 6.1 TIMLE [] Change (] Addition
NAME SOTH, RANDALL 5.2 NAME
street aooress| PO BOX 1808/NA 63 STREET ADDRESS
CITY-ST-ZP OPA LOCKA FL 33055 6.4 CITY-ST-21P

14. t hereb certify that the informat on supplied with

indicated on this annual report cr supplemental sinnual report is true and

officer or director of the corporation or the receivar or trustee e

mpowered

SIGNATURE: 22 Aerfpoa P Vi~ Michhael Ahas

SIGNATL RE AND TYPED OR f RINTED NAME OF SIGHING OFFICEI: OR DIRECTOR

this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i}, Florida Statutes. | further c2nlify that the intormation
accurate and that my signati re shail have th.: same legal effect as if made urder oath; that | am an

to ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Black 13 if changed or on an attach nent with an address, with a | other like empowered.

L{/Dio/c?ri CSOS)éRSI?)”

0134666

Daytims Phang #

CR2E034 (11/98)




