‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000004979

1. Entity Name

CONCORDE STABLES, INC.

Principal Place of Business

433 PLAZA REAL, SUITE 275
BOCA RATON FL 33432

Mailing Address

433 PLAZA REAL. SUITE 275
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc,

Suite, Apt. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90309 018 ***150.00

Il

DO NOT WRITE IN THIS SPACE

[T

City & State

City & State

AW Ilz]

Applied For

Not Applicable

Zip

Country Zip

Country

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

MName JD-AA] Sl//i #}'M

Street Address (P.O, Box Mumbgr is Not Acceptablg) {
343 ALMERIA AVENUE UIZ Plaza fral gt 27
CORAL GABLES FL 33134
City @ [l Zip Coge
v pﬁ?’w\) =i 2 72—2 72
8. The above namgig entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
any.ure. typed or printed name of registeren agent and tille if appcak e (NOTE: Registeren: Agent signature raquired whan reinstating) CATE

9. This corponét\on is eligible to satisty its Intangible FILE NOWHI FEE IS $150.00 ) N .

o . 10. Election Campa F

Tax filing requirement and elects to do so. After WAY 1, 2001 Fee will b2 $550.00 Trus[|Fumaotiilr@‘}gunlg:nclng i?d.giotoi\gyé?e
(See criteria on back) 1 Wlake Chacit Payable to Depariment of Sizie '

11. QFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
L PSTD ] Delete THLE [Jchange [ Addition
NAHIE STETTIN, JOHN HaME
STREET ADCRESS | 433 PLAZA REAL, SUITE 275 STRELT ADDRESS
CIry-51-21P BOCA RATON FL 33432 CIEY-§T-2IP
TITLE 1 Dalete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP LIY-SI-2IP
TITLE [ pelete e [] Change [ Additicn
MAME NAME
STREET ADDRESS STREEL ADDRESS
CITY-ST-2IP CIT¢-ST-ZiP
TITLE [ elete TILE [ Change [ Additin:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-SI-2P
TITLE 3 Delete TITLE [ Chenge  [] Addition
NAME NAWE
GTREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TTLE T Delete TiTLE I Change (] Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LY -$T- 219

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | furthar cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under vath; that | am an officer or director
of the corporation or the rpceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SH- e/

changed, or on an attac

SHGMNATURE:

ent with an address, with all other like empowered

T st s

U-17-p/

/ 7 SIGNATURE AND TYFERCR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Qate

Dayime Phone £

7

CR2E034 (10/00)



