FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

THE MIAMI-DADE HORSE COUNCHL, INC.

Principal Place of Business

150 W. FLAGLER STREEY

Mailing Adciross
150 W. FLAGLER STREET

R A

SUITE 2200 SUITE 2200
MIAMI FL 331 MIAMI FL 331
v g 3. Dale incomorated or Qualified 3a, Date of Last Repont
04/25/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65 -O5880¢ 4 Nat Applicable
Suite, Apt. 4, ate. Suite, Apt. #, elc. 4 i
At #. ato e, Ant. & el 5. Cortiicata of Status Desired [ $6.75 Addtional
55] E;l Fee Required
City & State | City & Stata 6. Elaction Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Feos
2ip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
;ﬂ EE] E] 3_0] Fiorida Statutes 1 ves Ono

9. Name and Address of Curreni Reglstered Agent

10. Name and Address of New Reglstered Agent

81| Name
DIXON, SHARON @ 82| Slreel Addross P.0. Box Nurmber s Not Acceptabiel
150 W. FLAGLER STREET
SUITE 2200 B3
MIAMI FL 33130 84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

1. Pursuant to the provisions of Sections 617.,0502 and 617.1508, Fiorida $tatules, the abave-named corporalion sUbmits this statemant for the purpose of changing its registered office
or rqistered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registersd agent, 1 am

lorida Statules,

Sigratura, typod or pentad name of regiatered Bgenl 8- Tle If applicabin (NOTE: Faglslured Agent s gnature reqaired when reingtating) DATE
12. CFFICERS AND DIRECTORS 13, T ADDITIONS/GHANGES TO OFFCERS AN%)JHLCTORS N2
TME D [ JDECETE T1TLE 1 i Change [ Addition
NAME CARD, BECKY 1.2 NAME Bé‘di“]{ ¢ E;fg 192 Ave
smees ooness | 150 W. FLAGLER STREET, SUITE 2200 Vs oss | LO0EO S oW e
CiTY-ST-79 MIAMI FL 33130 - 14 CITV-51-2Ip DWC/JJ’Q’?C] ; £l 333 -
TILE D OELETE 21T1LE - . hange Addition
NAME SANTE, ANREA 23 NAME Ar\drea‘ 5'?.?45\/0 -
streeranoress | 150 W, FLAGLER STREET, SUITE 2200 23 sTREET Anpeess | R 3 T8V SW L ' C
CY-51-2IF MIAMI FL 33130 pacmvsize | 700 C@FOA P f/’{' , 3395
e D CJDeLETE 31TITLE ! [JChange [} Addition
NAME ALVAREZ MANNY 32 NAME
steeraoneess | 150 W. FLAGLER STREET, SUITE 2200 33 STREET ADDRESS
COY-ST- 2P MIAMI FL 33130 34 CITY-81-2F
TITLE D [CJOELETE 4.3 TIILE [JChange ] Addition
NAME GLASS, LAURA 4.2 NAME
steeet aooness | 150 W, FLAGLER STREET, SUTE 2200 43 STREET ADDRESS
CTY-ST- 2P MIAM! FL 33130 44 GITY-51-2IP
TIlLE D {JDELFTE 51 TIILE {1Change  [7] Addition
NAME FARINAS, MARIELENA 52 NAME
steetanoress | 150 W, FLAGLER STREET, SUITE 2200 53 STREET ADDRESS
CITY- ST 2P MIAMI Fi. 33130 54 TY-51-2F
TILE D CIDELETE 6.1TITLE [Jchange  [7) Additian
NAME FARINAS, MANNY 5.2 WANE
staeeTaonarss | 150 W, FLAGLER STREET, SUITE 2200 5.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33130 B4 CITY-57- 2P

(lpdwc

SIGNATURE:

14. | do'hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report s trus and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation ¢r the receiver or trustes empowered to exacute this raport as required by Ghapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, ar on an attachment with an addrass,

o

Y-26 -

Ty A ey

BIGRATURE AND TYSED OR PRINTEWNAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayime Pnone #

C N .J— o

CR2E037 (12/95)




