1

*

2001 UNIFORM BUSINESS REPDRT {UBR)

1. Entity Name

AXE RACING STABLES, INC.

DOCUMENT # P0OQ000051246

B

Principal Flace of Business

483 SW 76TH AVENUE
DAVIE FL 3028

Mailing Address

4621 SW 76TH AVENUE i
DAVIE FL 33328 :

2. Principal Place of Buginess

YR S W b Bve

3. Mailing Address

¢} 3w HLAve

Suite, Apt. #, stc,

Suita, Apt. #, eic.

511

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-11-2001 90467 020 ***155.00

s

DO NOT WRITE IN THIS SPACE

R

L

SIGNATURE AND TYPED QR PRINTED NAME

Oaytime Prong #

ity & Sate @y & State 4. FE) Number Applied For
AviE S\ avie, , X\ b5-1023% 48 R Ao
- Zip Country Zip Coun(ry . X $8'75 Additonal
33 3 x@’ 3 33 Q-gf 5. Cenificate of Status Desired Od Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T <SINGER-MICHAELS-ESO.—. - -~ - T T e Sz mEREn o
Street Address {P.Q. Box Nurnberis Not Acceptable) *— ~ -
1201 U.S. HIGHWAY ONE
SUITE 240-A
NORTH PALM BEACH FL 33408 ,
Ciry FL Zip Cods
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE .
Sigratwe, typad of printed name of ragistered agemt and lite if appicabie. [NOTE: HQiSIorad AQENt SIGNBILIE FequUiod whn reirsaing) CATE
9. This corporation is eligible to satisfy its Intangible FI;I;;\IOVZVO!:’I FFEE ISmS;:O.sO;J o0 10. Erection Campaign Financing - $5.00 May Be
Tax ﬂl:r!g ro quirament and alects 0 do so. After 1, 1 Foe w $350. Trust Fund Gontribution, Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 —_
e PSTD 3 Detete TmE 2 @ O Changs [0 Astion | &
HAME GOMEZ, ANTONIA E HAME AMTonvIAa E.Gomex S
stheer ronRess | 4821 SW 78TH AVENUE smeeraooress | 44821 SuO 76+ v y 3
-ST- : CITY-ST-2P L= ae o
cre-st-27 -} DAVIE FL 33328 ek iTY-5T-2 pravie N\ 2333 < &
THLE O ozteto TIME O Chege [T Addition | CC
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O3 elets TIRE O Crange [ Adiition
HAME NAME
SWEERAORESS). ... __ N seEraooress L .
1 TR e [ T —— - - - e oL oresrze ) - "
Tme O peiere TmEe [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P .
THLE O pelete e I change [T Addition
RAME NAME
STREET ADORESS STRIET ADDRESS
CITY-ST-2P Giry-ST-2P
e [ Detete e [DChange [ Addion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-7P
"13. | hereby certify that tha information supplied with this liing does not qualify for the exemption statad in Section !19.07%3)(?), Florida Statutes. | lurther centily 1hat the information f
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 oath; that | am an officer or director
ofh the corporation or the hreceiver_ of trustea empowared to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if f
changed, or on an attachment with an address, with all other like empowered. H ; 957_‘ a 34- 4132. i
SIGNATURE: Ll 90/200) e&.7% 599 7411
an




