2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT # M44945 TR ecretary of State
1. Entity Name 04-18-2003 90212 026 ***150.00
H.O. RACING STABLES, INC.
Principal Piace of Business Mailifig Address - -
999 BRICKELL AVE * 999 BRICKELL AVE
11TH FLR {1TH FLR
MIAMI FL 33131 MIAMI FL 33131
t r \AAE AN ER O AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
: 59-2765195 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| gg'gfqlﬁ?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ORLANSKY' HECTOR Strest Address (P.O. Box Nurnber is Not Acceptable)
8381 OCEAN DRIVE
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for.the.purpose of changing its registered office or. registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M
R “Signaturs, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstaling) DATE
" FILE NOW!!! FEE IS $150.00 . N
. 9. El Fi
: Aftor by 1,2003 Foo wilbe $550.00 Flecton CorpmnFnenen 1 $5.00 ey oo
Make.Check Payable to Florida Department of State '
10. . . OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me " .. | D o ' O Delete mie [JChange  [J Adaition
mwe © | ORLANSKY, HECTOR = .- NAME
street anoress | 999 BRICKELL AVE , 11TH FLR STREET ADDRESS
omv-sr-zie . |- MAIMI FL 33131 CITY-S§T-2iP
me & | o ' O Delete TITLE [ change [ Addition
NAME LT . i NAME
STREET ADDRESS . . ' STREET ADDRESS
CHY-ST- 2P S CHTY-ST-2IP
TITLE O petete TITLE . [JChange [ Addition
NAME ! - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP o CITY-ST-21P )
TITLE 0 pelete TITLE [ Change [ Acdition
NAME . ' ) i C NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE : : O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE . 3 Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 112.07(3)(i), Florida 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 corperation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S0 URE R QUIRED U-13>023 307357 ~3G IO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Wi N

CR2E034 (10/02)



