2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # L0O4017 ecretary of State

1. Enlity Name ook ok
ARKIN & KERN STABLES, INC. 04-18-2003 20119 044 150.00

Principal Place of Business Mailing Address
320 8. HIBISCUS DA. 320 S. HIBISCUS DR.
MIAMI BEACH FL 33139 3 MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0132565 Not Applicable
- - c —
P Counlry Zp cuntry 5. Certificate of Status Desired O $8'_75 Additional
= S N e A R T R i I e R R —r—=fea Required- —=— ~—|
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name z .
BERG, DAVID Sreyen BRown
’ Street Address (F.O. Box Number is Not Acceptable)
555 NE 15TH ST

PH A /7707 Bscqgwe BLyD.
MIAMI FL 33132 Y Ao rnT )R A FL ZB%"?é@ .

8. The above named enti
the obligations

submits this statemen for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept |

Sah v, +/ s 53

SIGNATURR

- Signature, typed or printed name of rsg;ls'tered agent and mw\aﬂwﬂicable‘ (NOTE: Registerad Agent signaturs required when reinstating) Date
" SFILE NOWI! FEE IS $150.00 S
; ) 9. Election Campaign Financing $5.00 May Be
'_A_ﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D O Delete TITLE 3 Change [ Acdition
HAME KERN, HERBERT NAME .
seeer anoress | 320 S. HIBISCUS DR. STREET ADDRESS
crv-st-2¢ - | MIAMI BCH. FL CITY-5T-2IP
TITLE VP (7 Delete TITLE [ Change  [1 Additicn
NAME KERN, STEVEN NAME
STREET ADDRESS | 320 S. HIBISCUS DR. STREET ADDRESS
CITY-ST-2IP MAMIBCH.FL . _ . . T L I e O R
TILE S {1 Delete TLE [ change [ Addition
NAME KERN, KATHY NAME
STREET ADDRESS | 320 S. HIBISCUS DR. STREET ADDRESS
CITY-ST-20P MIAMI BCH. FL CITY-ST-2IP
TILE [ pelete TITLE O change  [7] Addition
" NAME : NAME ¢
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-57-2IP
TITLE [ delete THTLE : [ cCrange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pelete TITLE [J Change [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P cITY-ST1-2IP

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to executerfhis report as required by Chapter 807, Florida Statutes: ang that my name appegars in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other likg’empowered.
fe
7 =y

_Dtytime Phone #

siGNATURE: __ SIGNAT "; AV el

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTCR Date

CR2E034 (10/02)

B



