2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000020439 ~Jan 25, 2001 8:00 am
1.;1;1)! I:ilmgLIC RACING STABLE, INC Secreta ) of State
! ’ 01-25-2001 90256 019 ***150.00
Principal Place of Business Mailing Address
10760 SANTA FE DRIVE 10760 SANTA FE DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026 iR O O Y
6@8882{
S e A RSN A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SP!E‘\CE
City & State City & State 4. FEI Number | Applied For
ég:—ﬁ%&ﬁ/ . i Not Applicable
Z\igi o _'fjuiiy___‘ j Zi o ’?ountw Vs.fﬁ@‘icz’ate of Status Desired a __1§88?.;f35qlﬁ:1:rijﬁonflﬁﬂ_r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
;
"‘IA(;EY%BESZ:‘\;?:E: DRIVE Street Address (P.O. Box Number is Not Acceptable) ;
COOPER CITY FL 33026 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. ¥hisfﬁgrporaliqn is elitgiblg l? s?ﬁsfy(ijts Intangible FI:.‘EA;‘J.IO\QI!I! F;EE !S. $150.00 10. Election Campaign Financing . $5.00 May Be
axtl ln.g rfequxremen and elects lo do so. After + 2001 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [ Change [ Additicn
NAME MENDEZ, JOSE A NAME
STREET ADDRESS | 10760 SANTA FE DRIVE STREET ADDRESS
CiTy-S1-7P COOPER CITY FL 33026 Cly-§t-2Ip ;
TITLE STD [ Delate TILE [ change  [] Addition
NAME MENDEZ, MARIA NAME
STREET ADDRESS 10760 SANTA FE DR’VE STREET ADDRESS
CITY-81-2IP COOPER CITY FL 33026 CiTY-ST-2IP
HTE - N - O3 pelate THLE . —_ ~ e immicm— o e ] -Ghange - [] Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowsrec.

(=l ~ 300/

ED NAME OF SIGJNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/00}



