e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 318665

1. Entity Name

CALDER RACE COURSE, INC. .

Mailing Address
21001 N.W. 27TH AVENUE
MIAMI FL 33056-1461

Principal Place of Business
21001 NW. 27TH AVENUE
MIAMI FL 33056-1461

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90303 015 ***150.00

AR WA

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 680 Applied For
59—1267 Not Applicable
Zi Zj iti
£p -  Qountry. S s -} Country = = -~-|-5,-Cerlficate of Status Desired 0o - $8'75 A_ddltlona!.- =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ISICOFF&RAGATZ'PA Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1101 BRICKELL AVENEU
SUITE 800 SOUTH TOWER
MIAMI FL 33131 City EL | 7»Cooe
B:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SHENATURE
Signature, typed or printed name of ragistered agent and tills if applicable. ({NOTE: Registered Agsnt signature raquired when reinstating) DATE
’ s . . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

d

Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Deete TITLE V4 [ change 154 Addition
NAME DUNN, C. KENNETH NAME CLovin, M LA eLf:iLPA—u e.

srreer aporess [ P.0. BOX 1808/NA sweraonness | 2 jpol NW 2D

omv-st-ze | OPA LOCGKA FL CITY-ST-2IP miam. cf 330 5%

TILE CcD (7] Delete TTLE D [J Change MAcdilion
v MEEKER, THOMAS v LonG, Sohw K

stReet aooress | 21001 NJW. 27TH AVE. STREET ADDRESS 100 Cen4fra [ Ave

orv-size__ | MIAMI FL 33056-1461 e Jowswe | fomisotle KV HbZOB B

e v O Delete e A4S O Change  [Fradaition
NavE SOTH, RANDELL E Nave Guenther, Maey Ann

sthee aooeess | 21001 NW. 27TH AVE. swxrovess | o Centrar AvE-

cmv-st-2p - MIAMI FL 33056-1461 CITY-5T-2IP Lowisvill e . K\/ 1/020 ¥

TILE VD 1 Delete TITLE ' B change [ Additicn
NAME DECKER, ROBERT NAME '

streeT aopazss | 21001 NW. 27TH AVE. STREET ADORESS

crv-sr-ze | MIAMI FL 33056-1461 CITY-ST-2IP

TITLE T O Deiet TIE p Changs [ Addition
NAME ABES, MICHAEL D " NAME V‘J/T\ . R

seeer anoress | 21001 NW. 27TH AVE. STREETADDRESS |

crv-st-2e | MIAMI FL 33056-1461 CITY-ST-2IP

TITLE SD ™ Delete TITLE ﬁ T . ~ v [ Change m Addition
NAME REED, REBECCA \AME BAUM GHRDNET, [“Qt“ Lo

staeeT aopress | 21001 NW. 27TH AVE. sweerooress | 900 Cen Fea | Avene i

orv-sr-ze | MIAMI FL 33056-1461 CITY-ST-2IP lovisvile , /C\/ dozo¥

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?(3)(%): Florida Statutes. | furthe’r’éértify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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. .

582430 - 446D

SIGNATURE: VQ«W F@RF@Q@UHRE@&M@ ( feed ‘/~ /3<<?_Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

HUCDY LY

CR2E034 (9/01)




