2000 UNIFORM BUSINESS REPORT (UBR) ¥t
DOCUMENT # 318665 | FILED
e e May 04, 2000 8:00 am
CALDER RACE COURSE. INC. Secretary Of State
05-04-2000 90092 032 ***150.00
Principal Place of Business Mailing Address
21001 NW. 27TH AVENUE 21001 NW, 27TH AVENUE
MIAME FL 330561481 ‘ MIAME FL 33056-1461
Youvovav
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1267680 Not Applicable
Zip - Country Zip mo Tl GouniyT T oato of Status Desied [ $8-75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name .
ISICOFF & RAGATZ, PA Street Address {(P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENEU ‘
SUITE 800 SOUTH TOWER
MIAMI FL 33131 o TR
8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature reguirad when reinstating} DATE
9. This corporation is eligible to salisfy its Intangiole FILE NOW!!! FEE IS $150.00 lecti i Fi .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. iLej;lI[?Sn%aénoaa::?;uﬁ;n:ncmg | i%ggohg?ésse
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TMLE PD N TITLE [ Change - [J Adcilion |
NawE DUNN, C. KENNETH NANE e
STREET ADDRESS | P00 BOX 1808/NA STREET ADDRESS o
GITY-ST-2P OPA LOCKA FL CITY-ST-2IP oy
THLE cD [ Delete THLE [ Change [ Addition &
NAME MEEKER, THOMAS NAME
STREETADDRESS | 21001 N.W. 27TH AVE. STREET ADDRESS
CITY-ST-21P - _MJAM.I FL 3qnqﬂ_l461 - o CITY-ST-2IP o s o e =- T - - e g e .
TIME - VG 3 Detete TILE LV kohange [ Addition
NAME SOTH, RANDELL E HAME ’ '
STREET ADDRESS | 29001 N.W. 27TH AVE. STREET ADDRESS
CITY-ST-2IP MLELMM‘ CiTy-S81-2IP
TILE VID O Delete TNLE v D S ohange [T Addition
NAME DECKER, ROBERT HAME
STREETADDAESS | 21004 N.W. 27TH AVE. STREET ADDRESS
CITY-ST-2IP MAMLELM1 CITY-5T-2IP
TITLE AS O oelete TITLE -T S Change [ Addition
NAME ABES, MICHAEL D NAME
STREET ADDRESS 21001 Nw 27TH AVE STREET ADDRESS
GiTY-ST-2IP MAM' FL 33056‘1461 GITY-ST-ZIP
Tme SD 1 Delete TILE [Jcrange [T Addition
NAME REED, REBECCA NAME
STREETADDRESS | 210001 N.W. 27TH AVE. STREET ADDRESS
CATY -ST-2P MlAM' FL 33056'1461 CITY-ST-Z2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporaticn o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PPLeidicfacl Abe s e%: 7/90 305 625-131!

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #




