2000 UNIFORM BUSINE$S REPORT {(UBR) FILED

DOCUMENT # N98000000051 Mar 23, 2000 8:00 am
- r
CALDER RACE COURSE EDUCATION FOUNDATION, INC. Secretary of State
! 03-23-2000 90026 046 ****g] 25
Principal Place of Business Mailin:g Address
21001 NW 27 AVE 21001 'NW 27 AVE
MIAMI FL 33066 MIAMI|FL 33056-1461
= P s NRI AT UK
Suite, Apt. #, etc. Suit:e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C‘ity: & State 4. FEI Number Applied For
: 31'1586608 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;f;lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Reglstéréd Agent - 7. Name and Address of New Registerod Agent
’ Narme
BREWTON, WILBUR E Street Address (P.O. Box Number is Not Acceptable)
225 S ADAMS STREET
SUITE 250 ‘
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE L -
' Signalure, typed or printad name of ragistarad agent and title il apélicable. . {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i FEE IS $61.25 - Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TITLE [ Change [ Addition
NAME DUNN, C. KENNETH NAME
STREET AGDRESS | 21001 NW 27 AVE ’ STREET ADDRESS
CITY-ST-7IP MIAM! FL 33058 CITY-ST-2IP
TILE ST O Deete TIME [ Chenge [ Acdition
NAME ABES, MICHAEL NAME
STREET ADOFESS.| 21001 NW 27 AVE _ - core o : oo = || STAEET ADDRESS-
CITY-§T-21P MIAMI FL 33056 ' CITY-ST-7IP
TITLE D R Delete e g [ Change ) Addition
NAVE GUTMAN, ALBERTO NAME Nown
STREET ADDRESS | 681 SW 28 ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 ‘ CITY-5T-21P
TITLE D [ Delete TITLE O change [ Addition
NAME LOGAN, WILLIE F NAME
sTReeT ADCRESS | 490 QOKA-LOCKA BLVD, #21 STREET ADDRESS
CITY-S$1-2IP OKA-LOCKA FL 33054-3563 CITY-5T-2IP
TIE [ Dalete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indgicated on this report or supplemental report is true and accurate and that rmy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 cther like empowered.

SIGNATURE: __ ZAELLBDYINULI T kor | Ak es 3/ Jac

SIGNATURE AND TYPED OR PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhane #

CR2EQ37 (9/99)



