FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ2000079786__ ecretary of State
1. -Enlily Name 04-23-2003 90067 018 ***150.00
DON OSCAR STABLES INCORPORATED
Principal Place of Business Mailing Address U {] 7 3 8
20200 SW 91ST AVE. 20001 SW 15T AVE. 2
MIAMI FL 33189 MIAMI FL 33189 - 1 1 J
I N IRIRTRRARAT A
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State Nui Appliecl For
- - . ﬁ %& /ﬂ y Not Applicable
2 Country Zip Country 5. Certificate of Status Desirfad ] $8.75 Aditional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASAS' JORGE Street Address (P.O. Box Number is Not Acceptable)
20201 SW 91ST AVE.
MIAMI FL 33189
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE i
. . Signats myped of printad name of ragistered agent and title if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
E Flt"E:- NOW!! FEE IS $150.00 9. Election Campaign Financin P
MFEF will be $550.00 Trust Fund Coatr?bution. ° O ﬁc?c;giotohg‘;isa )

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1

TILE D O Delete L . [ Change ] Additicn
e CASAS, JORGE / . e

STREET ADDRESS (20201 SW 91ST AVE. . STREET ADDRESS

cry-st-2p [MIAMI FL 33189 CITY-ST-2IP

TNLE . [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIF

TITLE 3 peletz i3 (J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TE O pefete TITLE (O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITy-ST-2P CITY-ST-2P

TILE O pelsts TITLE [(3 Change [} Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P / . Jomsrw

\iy fg¥ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wth this filifd does noyqu
indicatad on this réport or supplementa! repgft is true g )
of the cerporation or the receives-e F
changed, or on an attachpa

SIGNATURE:

WiNG oFFFqn OR DIRECTOR . / Npate Daytime Phone #

CR2E034 (10/02)



