2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000085041 ‘ Apr 25,2001 8:00 am
e ' ong ecretary of State
NATIONAL HORSEMEN'S ADMINISTRATION CORPORATION “2
04-25-2001 90114 018 ***150.00
Principal Place of Business - Mailing Address
2875 NE 191 STREET STE 506 2875 NE 191 STREET STE 508
AVENTURA FL 33180 AVENTURA FL 33180 o v e - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T2 - ils2i39 Not Applicable
Zip Country TTap Country 5. Contficata of Status Desred ~ []  98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
’ B
Street Add P.O. Box Number is Not Acceptable
2875 NE 191 STREET STE 506 ress (P.0. Box Numbaf is Not Acceptabie)
AVENTURA FL 33180
W2l East Txowadd “Rowlevad
City, Zip Code
, Tort Laududalo. FL | 43361
8. The above named entity submits this statement for the purpose of nging its reqistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE CHARLES A. KRBLICH l{ //C} [0 /
Signature, typad or printed name of registersd agent and tifle if applicadle. (NOTE: Ragistered Agent signature required when reinstating) DATE !
) o s ] "
9. ihlsf‘c.orporauc‘)n is ehglbl: tc.lm satasfyclits Intangible At Flhﬁsl?v:g;f FFEE |9f"$1 59.50500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects 10 do so. er : ee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TITLE {JChange [ Addition
NAME Hﬂ-a:.n , EV NAME
STREET ADDRESS | 201 23 HE B'O"d ad | STREET ADDRESS
orv-st-2p [ “Weutdale, o8 ATowo CITY-5T-2P
TITLE, 1 Wte TITLE sY : AT Changs [ Aadition
NAME ~Shrbing Yenl NAME > ” (A//%/rvdfeé
sThEET AvoRESS | B30 ) WwW (At st . STREET ADDRESS | 3, © « PP ;5 3
o5t | Rembroke Pnes EL.22024 . o . lonsi®  TRpresiffe, HR. 22503 . - . . .
- Cd
TITLE ¥ [ Delete THLE [Jchange [ Addition
NAME S Wles; @ik NAVE
STHEET ADORESS |42 4} Seuthernt Far STAEET ADDAESS
or-s-2e [Lowewi e, WY Ho2i4 CITY-57-20P
TILE ~ ¢ [ Delete TITLE [ Change [ Adcition
NAME 2eork;y John NAME
stReer aooress [P o, Beox 8Lk STREET ADDRESS
orv-si-zp [Templa. T4 Tesoes CITY-SI-2IP
TITLE =T . ] Detete TITLE [ change [ Addition
NAME DJogz O SAnNTAN NN NAME
STREET ADDRESS |G 85 ok View> Dv e STREET ADDRESS
CITY-ST-7iP Hafns 'burq ; A VIR CITY-ST-2IP
TITLE ¥ O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recg@) or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi f ith ?ﬁress. %e empowered.
SIGNATURE: A = A2 5 é@c/c ;él /é’f) S yx-s/ BE2Y5 771/
SISHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/00)



