2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

1. Entity Name
Yy 02-03-2003 90100 018 ****g1 .25
SOUTH FLORIDA THOROUGHBRED MARKETING CORP.
-Principal Place of Business Mailing Address
o0t S FEDERAL HIGHWAY 901 8 FEDERAL-HIGHWAY PR . - s
EXECUTIVE OFFICES EXECUTIVE OFFICES
HALLANDALE FL 33009 ) HALLANDALE FL 33009
Suite, Apl #, eic. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0755436 Applied For
! Mot Appiicable
‘ 5 - —
Zp Country P C°“,r_‘f’y 5. Certificate of Status Desired O $8'75 Addmona!
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ROMANIK, DAVID S ) Street Address (P.C. Box Number is Not Acceptable)
21901 HARRISON STREET
:HOLLYWOOD FL 33020
" City Zip Code
. FL
8. The above named entity submityjthis statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agelt. d
SIGNATURE A RTY S NS
Signature, typed or printed name of registered agent and title I applicakle. {NOTE: Registerad Agent signatura required when rainstating) DATE
L e 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 gn - .00 May Be
3 Trust Fund Contribution. ol Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 10 :
TME D O Detete TITLE Clchange O addition |85
NAME SCOTT SAVIN NAME 3 |
streer aooress | 3757 NE 208TH TERR STREET ADDRESS N
orv-sr-ze | AVENTURA FL 33180 CITY-ST-2IP g i
o
TITLE D 1 pelsta TITLE [ change [ Addition S !
HAME MILLS, LINDA NAME .
staeer aposess | 1171 SW 115TH AVENUE STREET ADDRESS !
emv-st-z¢ | PEMBROKE PINES FL 33028 CITY-ST-29 5
TITLE D E'Deme THLE . D . V- ] change [ Addition
i MIKE CRONIN we | ruvid i |
smeer aooress | 1119 S BRAM WAY STREETADDRESS (' f eclera 7}(7 I')ny( !
CITY-ST-2IP COOPER CITY FL 33028 CITY-ST-2IF 6% 1eene . Ei
TITLE 1 pelete TITLE ’ e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIMLE [ Delete TMLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP '
12. | nereby certify that the information supplied with this filin does nf) 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 accurgig and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director !
of the corporation or the raceiver or trustegmpowered to exec his report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if 1
changed, or an an attachment with an acje s, with all othgetikg gmpowered. i
/T . @5 51 (904 |
SIGNATURE: ___ SIGN#/ERNEZCCIIRED 54 ) 45 [ -wiot |
e et e —————— MNeata Davime Phone § :




