FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

DOCUMENT # P01000045633

1. Entity Name
LION OF JUDAH RACING STABLE, INC

Secretary of State

05-13-2002 90149 047 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
16505 SW 104th COURT 16505:SW 104th COURT
Suite, Apt. #, etc. Seite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Cilly & State City & State 4. FE! Number Applied For
MIAMI, FL 33157 MIAMI, FL 33157 65-1133439 Not Applicable
Zi . Country Zip Country .  Desi $8.75 Adarional
35157 U.S.A. 33157 U.S.A. §. Certificate of Status Desired a Fao Required
B 7. Name and Address of Curment Registervd Agent
. . MName .
e s S NAT WRITE ™ stz il HERBERT=G = MITIER ~—— e
’ Do N OT WRIT Sireet Address [P.C. Box Number Is Not Accepiable}
IN THIS SPACE BV —
_ ' MIAMI, FL 33157
. Ciy . Zip Coce
_ , MIAMI, FL | 93757
8. The above named ertity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.
CGNATURE 03/25/2002
L Sepatire, fyped or printed name of regrskerad boel ot Bl § apphcable. (VO TE: Regrstared Agent signalure raqenad when DATE
. e n g January 1- May 1 Fes is $150.00
B T o S e e angible After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Bo
ol _?E :4 back) XKIX Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Feos
(See critaria on bac Maka Check Payable to Department of Stato
1. OFFICERS AND DIRECTORS | ) -
e PD ThE o
e HERBERT G. MILLER v 3
CPY-5T-2P H’]?gﬁi‘ s gL 9§£g7c URT any.sy.1p g
TILE e 5
MAME. HAME (]
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-SF-TP *
THLE TE
RAME RAME : ) ’ ’ ’
STREET ADDRESS STREEF ADDRESS '
el — s e e DO-NOTWRITE .|
TME TE -
e m | IN THIS SPACE
STREET ADORESS STREET ADDRESS - ’
CTY-5T-1P ] CITY. ST-OF
TLE TE
MAME NAME
STREET ADDRESS STREET ADDRESS
oy S1- 2P CAY-ST-2P
TNE e .
HAME NAME h
STRELT ADORESS STREET ADORESS
Cy-ST- 2P iy 5T-2p . - :
13. [ hereby cenifz that the information supplied with this filing does not gualify for the exemption stated in Section 119.67{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 o director
of the corporation or the recenver or trustee empowerec 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alf other like empowered,
SIGNATURE: Abver i} _ 03/25/2002 (305) 259-7442
BIGNATURE AMD TYPED OR PRINTED NAME OF BKIMING OFFICER OR DTRECTOR Date Daytme Phone




