2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-POCUMENT # N97000002284

1. Entity Name

SOUTH FLORIDA THOROUGHBRED MARKETING CORP.

Principal Place of Business

2875 NE 19187 STREET
SUIE 506
MIAMI FL 33180

Mailing Address

2875 NE 191ST STREET
SUIE 506
MIAMI FL 33180

UuuJddboy

2. Principal Place of Business

Gol <. Fedevdl

3. Mailing Address

4o\ . Frdusl thqhway

AT

I

Suite, Apt. #, elc.

thq hwaly

Suite, Apl, #, etc

L '
s - et Savmn

D0 NOT WRITE IN THIS SPACE

()

Exeadine Ohees Eyvecative
ity & State City & State 4. FEI Number Applied For
Halland ale. Fu Hallandade. i 650755436 . Not Applicable
i 1 Zi t iti
R Zé;pBDOC'-- - -.C i.liry-—». - - 3-2 OOal e e o FC‘?O-U-H‘_ry 5. Certificate of Status Desired O geael-qresq Lﬁrd:c;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ROMANIK, DAVID S
1901 HARRISCN STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the state of Florida.
SIGNATURE
: Slgnatura, typad or printad nama of registared agent and fitle if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State :

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D 1 Delete I e O3 Change [ Addftion
NAME SCOTT SAVIN NAME

STREETADDRESS | 3757 NE 208TH TERR STREET ADDRESS

CITY-ST-ZIP AVENTURA FL 33180 CITY-5T-2P

TTLE D ] Delete TITLE [ change [ Addition
NAME DAVID ROVINE NAME

STRECTADDRESS | 301.S.FEDERAL HWY —.). sTReEET ADDRESS |- - U -

CITY-ST-2IP MELBOURNE FL CITY-ST-2IP

TIE D O velete TIMLE [ Change [ Addition
NAME MIKE CRONIN NAME

STREETACDRESS | 1119 S BRAM WAY"/ STREET ADDRESS

CITY-§T-2IP COOPER CITY FL 33026 CITY-ST-2IP

TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-5T-2P o

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-ST- 2P

TITLE [ Delete TMLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 or direcior
of the corporation or the receiver or trustee empowgred to execulgathis report as required by Chapler 617, 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

SIGNATURE:

SIGNATIL/2F B2 IRED 2|21los (954) UsT-6200}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH v bDae Daytime Phone #

8

Apr 10,2001 8:00 am 3
ecretary of State

04-10-2001 90138 037 ****5] .25

CR2E037 (10/00)



