2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42592

1. Entity Name

LO DEBAR RACE TRACK SOCIAL SERVIGES, INC.

FILED =
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90087 022 ****70.00

Principal Place of Busineés ) Mailing Address
3773 SW 41 ST © O ITISW A ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-6262
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
650361891 Not Applicable
Zi i t iti
P Country Zip Couniry 5. Certificate of Status Desired $8'75 {\ddnlonal
Fea Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent . _ . |-
Name
Street Address (P.0O. Box Numbser is Not Acceptable
HERNANDEZ, EDWARD ‘ plabe)
3773 S.W. 4157 STREET
HOLLYWOOD FL 33023 . T
. City FL Zip Code
8. 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.
SIGNATURE
Signaturs, typed or printad name of ragistered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Einanc‘\ng $5_00 May Bs Make Check Payahle to
FEE IS $61.25 Trust Fund Gontrioution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD O Delet TTLE O Change (7] Addition | &
NAME HERNANDEZ, EDWARD NAME %
STREET ADDRESS | 3773 S.W. 4157 ST. ‘ STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP oy
o
TITLE VD O Detete TITLE [ Changs [ Addiion { O
NAME SANDERS, GREG NAME
STREET ADDRESS | 3021 SW. 116TH AVE. ‘ STREET ADDRESS
CITY-5T-2IP DAVEFL . . ._ . L e e . [ Omy-ST-ZP I e e emen -
e ST O Delets TME [ Change [ Adition
NAME HERNANDEZ, CONNIE NAME
STREET ADDRESS | 3773 S.W. 41ST 8T. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-S1-ZIP
TLE D O Delete e [JChange [ Addition
NAME COLANDO, ANDY NAME
STREET ADDRESS | 21001 N.W. 27 AVE , STREET ADDRESS
CITY-8T-ZIP MIAMI FL CITY-5T-2IF
TILE D 3 Delete THLE O change [ Addition
NAME BURCH, MRS. ALICE NAME
STREETADDRESS | 1440 NE 101 ST . STREET ADDRESS
CITY-$1-2IP MlAMl SHOHES FL . CITY-ST-ZIP
TITLE D : O pelele TITLE (J Changa  [] Addition
NAME MERTEN, DEAN NAME
STREET ADDAESS 233 BOMBAY STREETADDRE‘SS
orv-st2F | LAUDERDALE BY THE SEA FL ory-51-2¢
12. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver ar trustee empowered tc execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gfl other like empoweped. qg_t
- Seo
ST sl d 0 00
SIGNATURE: __ (/=70 0 RECPNN e termandey tn 2000 4910
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Date Daytime Phone #




