SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEIBTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

FLORIDA DEPARTMENT OF STATE Jul 2 6, 1 999 8 : OO am

PROFIT
ANNUAL REPORT (b Katherino Harri ~ Secretary of State

1999 . X . DNISION?/CORF’ORATIONS 07-26-1999 90011 034 ***550.00

DOCUMENT # pg5000031772)/
SPRING STUD FARM, INC.

AR AT

Principal Place of Business Mailing Address
381 CORAL WAY 3181 CORAL WAY
SUITE €00 SWITE 600
MIAM! FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
us us 3, Date incorporated or Qualified
04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 65-0583436 Not Applicable
ite, Apt. #, tc. ite, Api. #, etc. itio
Suite, Apt. #, ete . —i Sl..llte Apt eto . 5. Certificate of Status Desired D $875 Adqlllonal
22 - - —iagi— -~ - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 . -Z_B\ Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8, This corporation owes tha current year
;I El m 30 Intangible Personal Property. Yes l} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1] Mame

SKOLA, THOMAS J

82| Street Address (P.C. Box Number is Not Acceptable)

5201 BLUE LAGOON DRIVE

SUITE 100 83
MIAME FL 33126

84| City 85| Zip Code
FL [

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
Sligrature, typed or printed name of registered agent and tita f applicable. {NOTE: Registerad Agent signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] I:l DELETE 117IMLE E] Change D Addition
NAME WALDYR, LIMA 12 MAME
streeT aporess | 5201 BLUE LAGOON DR,SUITE100 1.3 STREET ADDRESS
CITY.STZIP MIAMI FL 32126 14 CITVST-ZIP
TITLE VP (JoeLete 21TME [ changs L] Additon
NAME WALDYR, LIMA FILHO 22 NAME
swreeravoress | 5201 BLUE LAGOON DR, SUITE100 23 STREET ADDRESS
crverze  |MIAMIFU 32126~ - Na4cimvstae N
TITLE VP [ oeLere 31TITLE [ change [ ] addition
NAME CESAR, LIMA RICARDO 3.2 NAME
street apoRess | 5201 BLUE LAGOON DR, SUITE 100 33 STREET ADDRESS
CTYST-2IP MIAMI FL 32126 34 CITY-ST2IP
Tme [ [ ] oeLeTe 41 TTLE [ ] change ] Addition
NAME SKQLA, THOMAS J 4.2 NAME
sreeT acoress | 5201 BLUE LAGOON DR,SUITE 100 4.3 STREET ADDRESS
1 CITYST-ZIP MIAMI FL 32126 44 CITYST.2IP
" Tme ] oeLee S1TME [T change (] Adduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
e [ ]peLete &1TITLE [ ] change [ | Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTVSTZIP 64 CITY.ST-2IP

14. | hereby ceriify that the information supplied with this filing does not quality for the exemnption stated in section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual 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 empowerdd to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X { ; NN AR RR LIRSS

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




