2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 24,2001 8:00 am
Secretary of State

08-24-2001 90004 040 ***550.00

DOCUMENT # P0O0000096234

1. Entity Name .

ENC THOROUGHBRED, INC.

AV 859200

Mailing Address
169 EAST FLAGLER STREET

Principai Place of Business
169 EAST FLAGLER STREET

SUITE #1428 SUTE #1428 : - L0075
MIAM! FL 3313t MIAM! FL 3313 75 58 l “III
I i IACRATREADE WAV E
Y2 NN ST —TEce. .
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
AFPT. 2219 .
City & Stale jty & State . W, 4. FE! Nurnber Applied For
&41\17ﬂ 770 4 FM LS/ O of 755,‘ Not Applicable
Zip Country Zip 'bountry o ) $8.75 Additional’
3332 F S A 5. Certfficate of Status Desred (] 2% Requiret'; 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. V o Street Address (F‘:O, Box}QumiJer is N-ot Acuceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
~* City FL | ZirCode

B. The above named entity subysits t

v *

sIGNATURE __/ L

statemeniffor (e purpoge of changing its registered office or registered agent, or both, in the State of Florida.
e /J—o A/
Al

Signaturs, typed of prig#d ndrfs of regisifd iﬁem and ti a/apph‘cab\e

{NOTE: Registerad Agent signature required when reinstating)

|4
9. This corporation is eligible to satisfy its IntanM
Tax fiting requiremen_t and elects to do s0.

FILE NOW!1! FEE IS $550.00

10. Eiecti ign Fi i
After September 12, 2001 Fee will be $750.00 0. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (5/01)

(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD ‘ O Getete _TE {J Change  [J Addition
NAME LUE-YOUNG, ERIC HAME
sTREET ADDRESS | 169 EAST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2tP CITY-ST-2IP
TITLE 0J Delete TILE [J Change  [J Additicn
NAME NAME
- STREET ADDRESS[™™ - oo = -0 R STREETADDRESS | - T T T e Per e T — e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TILE 2 delete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 If made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmgnt with an address, with all othe mpowered. :

%MA /

SIGNATURE: )‘3*”‘5’\']%/&&@7 L EQELRE s vpuds
4 Hate

SIGNATURE AlgEAtPED OR Pmye NAME JF SIGNING OFFICER OR DIRECTOR

Beoy e PeFF

Daytime Phons #




