FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 &S DIVISISSTrttgpséiinoms Secretary Of State
DOCUMENT # P95000064671 (7)

1. Corporation Namo

THOROUGHBRED LAKE ESTATES, INC.

I

MR

Principal Place of Businoss a Mailing Address
3555 S3RD C1. 2565 53RD CT.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
S 08/16/1995
2. Principal Place of Businoss ga. Mailing Address 4. FEI Number Applied For
3L & Q‘{ n :'51_“ 28] . 65-0602846 Nol Applicable
Suite, Ap1 #, elc Suite, Apl #, el N ] $8.75 Additional
. . § 1|
E iu.'\‘\'t... (‘ o - J??_'J 6. Certificate of Stalus Desired [ Fee Required
City & Sate Gy & State 8. Election Campaign Financing $5.00 May Be
EI Er. Leamd R@M(__ r(__ E’LI Trust Fund Contribution ] Added to Fees
Zip Coelry Z1p | Country 8. This carporation owes o has paid the currept year Intangible
3 3 3 o q 26 B(wﬁ'a D 29l 30] Parsonal Property Tax due June 30. LHYGS {d No
9. Name and Address of Currenl Ragl-lergq Agenl 10. Name and Address of New Registered Aghnt

AGUERO, MANUEL B1| Name

3590 N.W. 54TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)

SUITE 3

FORT LAUDERDALE FL 33309 83

84| City FL 85| Zip Code

/17 DEDZ g 607 1608, Flonida Statules, the above-namad corporation submits (his statement for the purpose of changing its registered
e Siale o Flondg h {;hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

" Section 607.0505, Florida Statules. ’J/ {;‘

gt s e aple bk "—(NO'I[ Hegistered Agenl signalure requred when rainstating) DATE

11, Pursuant io the provmorﬁfbnchnn 5
office or registored a orlt ar

CReE034 (10/97)

__JFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 12
TTE LT ouiere LITITE [T Crange ] Addition
NAME AGUERO, MANUEL 12 NAME
sraeer aooress | 3590 N.W. 54TH STREET, STE. 3 13 STREET ADDRESS
CHY-S1-2IP FT- I-AUWRDME FL m» o -~ 14 Y- ST-2IP
TILE VPS [J oeurte 2 1TIRLE [T change [ Addition
NAME RODRIGUEZ, J. CARLOS 2.2 NAME
steeer aress | 3590 NW. 54TH STREET, SUITE 3 2.3 STREET ADDRESS
GITY-S1. 2P FT. LAUDERDALE FL 33308 i} 2.46ITV-8T- 1P
TE [oeree BTTLE I Change  LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP B 34 (ITY-5T-2IP
TITLE T D DELETE 41 THLE D Chanoe D Addilion
RAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CirY-S1- 2P o o 44 ciry-s1-2p
TMEE Tt e T [Jtelere 57 TITLE I Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2IP o L _ 54 CITY - 5T-2IP
TiTLE [T peLETE 61TME J Cnange T Addition
NAME 6.2 NAME
STREET ADIHESS 63 STREET ADDRESS
CITY-§1. 2 o A 6.4 CITY-SI- 2P
14. 1 heraby cortily that the miarmiabion supphan wilh tis (el does not quahfy for the exemption stated in Secton 119.07(3)()), Flonda Stalutes. | further certify that the information

indicated on this annual repart O supplemontu ane repan is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporg tIrustoe empowered 1o execute this reporl as required by Chapter 607, Florida Staiutes; and thal my name appears in

Block 12 or Block 13 if g 1 3 wnb with an address.
TR
SIGNATURE: 7 {3/




