2001 UNIFORM BUSINESS REPORT(UBR)

FILED

4/19

DOCUMENT # NO8000000051

1. Entity Name

CALOER RACE COURSE EDUCATION FOUNDATION, INC.

May 22, 2001 8:00 am
Secretary of State

04-19-2001 90336 025 ****61 .25

Principal Place of Business Mailing Address
21001 NW 27 AVE 21001 NW 27 AVE
MIAM! FL, 33058 MIAMI FL, 33056

. 45676

2. Principal Place of Business

3. Mailing Address

AT RD AR

MR

Suite, Apt, 4, efc.

Suile, Apt. #, stc.

|
|
|
|
|
|
|
|
|
|

DO NOT WRITE IN THIS SPACE

City & State City & State i 4, FEI Number Appliad For
| 31-1586608 Not Applicable
Zip Country Zp Country - ‘ $8.75 additional
‘ 5. Certificate of Status Desired d0 Fee Requirad
6, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name : L e o
—————— . - = sEEESToAEss S o - —em meEee o o= —’f— T coTT T T
Streat Address (P.O. Box Number is Not Accaptable
BREWTON, WILBUR E pss (P prable)
225 5 ADAMS STREET ‘
SUITE 250 = : i
TALLAHASSEE FL 32301 Yo FL | °™*
8. The above namad entity submits this statement for the purpose of changing its registered office or reg‘islere_d agent, or both, in the state of Florida,
|
SIGNATURE
Signature, typed or prinfed name of registerad agent and tie i appicable. (NOTE: Reg AQen sigr required when ) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trus! Fund Conlribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
e PD O Delete me Clchange (] Addition | S
NAME DUNN, C. KENNETH HAME =
STREET ADDRESS | 21001 NW 27 AVE STREFT ADDRESS Y
SITY-ST-21P MIAMI FL 33058 ciy-57-2p o
o
Tme ST. O Dele o O Crange () Additon |5
NAME ABES, MICHAEL MAME .
STREETACDAESS | 21001 NW 27 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33058 CINy-§7-2I°
me - D Nm e D (7 Change KAddiUon
NAME LOGANWITIEF . e | Randal Setcba. o T -
" STRE ADDRESS | 490-OKALOCKABIVD, #2T SETADDRESS [ 2 J v AMAS 2T Ave
OTY-STZP - OKALOGKATL-89654-3567 UESEP ) AN awy i 3305
TILE O oelee utts ‘ C)Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1- 2P Cry-S1-2IP
TIILE O pelete 11113 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccmy-$1- 2P CITY-ST-2IP |
e 1 Deters TME [ [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS :
env-st.ze oY-sT-28 1
12. | heraby certify that the information supolied with this fiing does not qualify for the exernption stated in Section 119.0753)"), Florida Statutes. | further certify that the informatien
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oificer or director
of the corporation or the receiver or ustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: — Michael D. Abeg (305) 625-1311

SIGNATURE AND TYPED Off PRINTED NAME OF SIGMING OFFICER OR (NRECTOR

4/6/01
Dele ‘Disytimar Phone #




