- FILED
2004 FORERCRIRBT ™ May 04,2004 8:00 am

DOCUMENT # P03000106138 Secretary of State
1. Enity Name
YONIF FRANCH! RACING STABLE INC. 05-04-2004 90381 001 *1,500.00
Principal Place of Business Mailing Address .
1141 WATERSIDE LN 1147 WATERSIDE LN -~ amwwvyy
HOLEYWOOQD, FL. 33019 HOLLYWOQD, Fi. 33019
T R UL R
Sujte, Apt. # etc. Suite, Apt. #, alc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20~ ol¢ @ ‘f p} Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O Eeae‘ggggi""w
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent

Name

FRANCHI, YONIF J
1141 WATERSIDE LN Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

City FL ' Zip Code

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

SIGNATURE
Sigrature, typed of printed name of registered agent and Litle If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
[ 9. Election Campaign Financing $5.00 May B
FILE NOWIII FEE IS $150.00 . ay Be
After May 1, 2004 Feo wlfl :2 $550.00 Trust Fund Contribution. [1  Added to Faes
10. QOFFICERS AND DIRECTORS 1. - - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE | pP 1 pelete TLE CIchange [T Addition
NAME FRANCH]I, YONIF 4 NAME
STREET ADDRESS | 1141 WATERSIDE LN STREET ADDRESS
CIFY-5T-2IP HOLLYWOOQD, FL. 33019 GITY-ST-2P
TALE [ petete TINE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
THLE J petete TMe [ change [ Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S%-2P
Tme _ O Datate FILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete e . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P )
TITLE O pelete T T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby csnilg that the information supplied with this fiting 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 thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmefit with an addrese: with all other like empaowered. .

SIGNATURE: _

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




