2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P95000059327 May 16, 2000 8:00 am
. e .
£ r
SOUTH FLORIDA RACING, INC. : Secretary of State
A 05-16-2000 90014 011 ***150.00
Principal Place of Business Mailing Address
402 EAST LAS OLAS BLYD. 450 EAST LAS OLAS BLVD.
1500 SUITE 1500
-7~ LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2291
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
6&%23179 Mot Applicable
e Couniry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent - ... -7..Name and Address of New Registered Agemt~ ~ —~ 7+ -
- Narme
AMERICAN INFORMATION SERWCES, INC. Street Address {PD. Box Number is Not Acceptable)
1 SE 3RD AVE
27TH FLOOR
MIAMI FL 33131 5 L Zvcws
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in the State of Florida,
SIGMATURE .
Signature, typed or printed hama of registered agsnt and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. $:S:: Igzn%a&a?ﬁzggnancmg O fdsd:a?i?ohfl:g SB o
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 114 11
Tme PSD O Delete mE [ change (] Addition
HAME ROCHON, RICHARD C HAME
sTreeT a0DRESS | 450 EAST LAS OLAS BLVD., STE. 1500 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33301 CITY-ST-2IP
TTLE VPAS [ Geiete TE [ Change 1] Adgition
NAME PIERCE, WILLIAM M NAME '
street ADDRESS | 450 EAST LAS OLAS BLVD., STE. 1500 STREET ADDRESS
orv-sT-2¢ | FORT LAUDERDALE FL 33301 CTY-gT-zIP
e CTCTVTO T 0 o T T T O belets TITLE T o T 77T [Thange ] Addifion
NAME BRANDEN, CRIS V NAME
sTreeT a0DRESS | 450 EAST LAS OLAS BLVD., STE. 1500 STREET ADDRESS
orv-s7-2¢ | FORT LAUDERDALE FL 33301 aTv-s1-2P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2IP
TIME [ Dolete TILE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-ST-2IP
TTLE [ delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supgiied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfialfrepgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver orfirusize fmpoyered to gpecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Elock 12 if
changed, or on an attachment withfan ith all ogpbr ke empowered.

SIGNATURE: ___ Sl cao QRIS V. ARANOeN  Y4)3p /oo -pd]-5006

SIGNATURE AND TYPED OFNGRINTED NAME OF SIGNING OFFICER OR DIRECTOR okt Caytimg Prane #




