2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002284

1. Entity Name

SOUTH FLORIDA THOROUGHBRED MARKETING CORP.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90107 014 ****6] .25

Principal Place of Business Mailing Address

20001 BISCAYNE BLVD.. SUTE 442

20001 BISCAYNE BLVD.. SUITE 442

SUITE 409 SUITE 409
AVENTURA FL 33180 AVENTURA FL 331801430
e e e P e Qe il H""m m II I l "" II " " I I”'m "m Im lm
2615 WE \q|F <lveet 2¢7T5 NE QIS Sheet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S0k i 5006 N
City & Stat Cily & State 4. FEI Number | [~ppiied For
verriura- Pl Aventuve  FL 650755436 | [nopplcadi
Zipg%lg o ch}t:y‘ Zp. - C?unt."y 5. Certificate of Status Desired 0 ?g'gesqlﬁfégﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agenjl
A P Name - S - -

ROMANIK, DAVID §
1901 HARRISON STREET
HOLLYWOOD FL 33020

Street Address (P.O. Box Mumber is Mot Acceptable)

City

FL l Zip Code

SIGNATURE

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.

Slignalure, typad or printed name of registered agent and title if applicable.

{NOTE- Registered Agent signatura reguired when raingtating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [ Change  [J Addition
NAME SCOTT SAVIN NAME

STREET ADORESS | 4757 NE 208TH TERR STREET ADDRESS

CITY-8T-2iP AVENTURA FL 33180 CITY-8T-2IP

TITLE D [ petete e [ change [ Addition
NANE DAVID ROVINE AN

STREET ALORESS | 301 § FEDERAL HWY STREET ADDRESS

orv-sTZ | MELBOURNEFL oo - . . .. . o 512 o o e -
e D, - O pelete TITLE O change  [J Addition
NAME MIKE CRONIN NAME

STREET ADDRESS | 1119 S BRAM WAY STREET ADDRESS

CITY-5T-2IP COOPER ClTY FL 33026 CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE (7 Delete TMLE [ Change [ Addition |
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

THLE O Delete e Ol change [ Additien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

indicated on this report or supplemental report is true and accurate
of the corporation or the recaeiver or trustee empowered to execule
changed, or on an attachment with an address, with all other Iike ¥

SIGNATURE: __ SIGNATURE B#£

=

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 certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
I Auired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

(%05) 935~ 6443

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S Date Daytima Phone #




