_ 51 FILED
2001 UNIFORM BUSINESS REPCR'T (UBR) Jun 06, 2001 8:00 am

—

DOCUMENT # N93000004931 Secre’tary of State

1- Entiy Name 05-11-2001 90136 035 ****61 25
SOUTH FLORIDA RACING PIGEON COMBINE, INC.

Principal Piace of Business Malling Address

6248 NW 66TH WAY €243 NW B5TH WAY
PARKLAND FL 33067 PARKLAND FL 33067

e S AR R

CR2EQ37 (10/00)

Suita, Apt. 4, ate. Suite, Apt. #, elc, O NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number Applied For
65-04365?4 Not Applicable
Zi Counl Zi Count " . it
P i P ouniy 5. Cerlificate of Status Desired O $8.75 .Pfddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registaered Agent
) Name____ R . — e
SILVERMAN, JACK Street Addrass (P.0. Box Number is Not Acceptable)
Al
6248 NW;86TH WAY
PARKLAND FL 33067
City FL I Zip Coda
8. The above named entity submits this statement for tha purpose of changing its reg stered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typad o Bilnted namea of reglsiered agent and title if applicable. (NOTE: Re .islerea Agent SIgnalura raousired when refnstating) DATE
FILE NOW: : 9. Election Campaign Fjr ancing $5.00 May Be Make Check Payable to
EEE 15'861.25 Trust Fund Contributic 1. {0 AddedtoFees Department of State
| 10 CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
ME PD O oetete TIME OcChange [T Addition
NAE SILVERMAN, JACK NAVE
STREETADDRESS | G248 NW 66TH WAY STREET ADORESS
_onv-si-2» | PARKLAND Fi. 33067 omy-51- 2
T VD w)em me VD © Change  {z] Addlion
WiE PE;!SESIHA. PE%RO R KA RICHARD BIASUCCI
STREET ADDRESS TREET REET ADDRESS
SmeEL v | 96258, 77TH vaw  |3611 N LONGFELLOW CIRCLE
MIAMI FL HOLLYWOQOD , FL 302
E TD 7 Delete Tme O crange [T Addition
e . _ |- MARKOWITZ, FRED - . . N IS B -
STREETADDRESS | 5320 NW 77TH COURT STREET ADDRESS
_onvsize | pOMPANO BEACH R, 33073 orrY-§1-2P
e [ Dslete TILE [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelgte THLE [Ochange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-IiP
TME {1 etete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cr-st.2p L CITY-5T1-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for e exempticn stated in Section 119.07(3)(3), Floriga Statutes. | further cerlify that the information
ingicated on this report or supplemenial 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 corparation of the receiver of trustee empowered 1O execute s 1 < Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an aftachment with an W like g -
SIGNATURE: : ettt
ATURE AHD TYPED OR PRINTED NAME OF SIQNING OFFICER OF DIRECTOR

P



