FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINEISS REPOR#.I(':JB.;'R) Jan 21, 2003 8:00 am

DOCUMENT #  P02000081250 Secretary of State
1. Entity Name 01-21-2003 90567 044 ***150.00
YANFRED STABLE INVESTMENTS, INC.
Principal Place of Business Mailing Address
1141 WATERSIDE LANE 1141 WATERSIDE LANE
HOLLYWOQD FL 33078 HOLLYWOOD FL 33079
I I I AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number_{ Applied For

= 4"2&&59/5 Not Applicable
p Gountry Zp Country 5. Certificate of Slatus Desired O $8'75 P_tddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIEINGS, INC. '

Street Address (P.O. Box Number is Not Acceptable}

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Cade

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 Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad cr printéd name of registered agant and litle it applicable. (NOTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et o 0y 35,00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 1 elete TLE - [J Change  [] Addition
HAME FRANCHI, FREDIS NAME
sTReeT aooress | 1141 WATERSIDE LANE STREET AGDRESS
CITY-ST-21P HOLLYWOOD FL 33079 CITY-ST-2IP
TITLE B [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP
TITLE 7 Delete TITLE O Change  J Aadition
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P - - S O P o e

12. | 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 cerlify 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 corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changéd, or on’an attachment with ali aopfer.like, empowered -
4 r i - —
Ae&s RRAQUIRED o1 ptfo>

SIGNWE ANBM /l( INTED NAME OF SIGNING OFFICER OR DIRECTOR Pala / Daytime Phona #

CR2E034 (10/02)

v



