SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

-
. PROFIT : FLORIDA DERARTMENT OF STATE
CORPORATION ‘ Sandra B. Moriham
AN N‘UAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #  P95000094387 (4)
LAS MERCEDES RACING STABLES, INC.

Principal Place of Business Mailing Address ”Il“lll“l llm |‘|” I|“| Ilmlll” I|||I ‘Im"ll"“ll ||H“||I ’lll

20044 MW MTH PLACE 20444 NW &4TH PLAGE
OPA LOCKA FL 33065-1223 OPA LOCKA FL 330551223
3. Date incorparated or Qualified 3a. Date of Last Report
121111995 Ma .
2. Principal Place of Business 2a. Mailing Address 4. FEINumber " Applied For
—2_6-\ Not Applicahle

Suite, Apt. #, atc Suite, Apl. #, elc

$8.75 Additional

21
;;] ?r—l 5. Cerificate of Status Desired M Fee Raquired
City & State City & State 6. Flection Campaign Financing ] $5.00 May Be
_2—3I 28 Trust Fund Contribution Added to Fees
Zip Courtry - Zip Country B. This corparation has liability for intangible tax under s 199.032,
(24] 25 20| 30| Florida Statutes U] ves (W o }
9. Name and Address of Curtent Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
MAS, GABRIEL
20444 NW 44TH PLACE B2| Street Address (P.O. Box Numtber 15 Not Acceplable)
OPA LOCKA FL 330551223 -
84} City FL lasl Z1p Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above -named corporaban subnils this stalement for the purpose al changing its registered
office or registeres agent, or bath, in the State of Florida_Such change was authorized by the corporation’s hoard of directars | hereby accc® e appoiniment as regislercd
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _ [
Signature typed or prntedd name of registered agent ana bie if appioable (HOIL Hegstered Agent s gn.ature requared when renslating! A3
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DP ] DfLETe VITITLE [ T change [ Additon
NAME ALVAREZ, ALEXIS 12 NAME
STREET ADDAESS 20444 NW 44TH PLACE 13 STREET ADDRESS
CITY-ST- 2P OPA LOCKA FL 33055-1223 140175129
TIE v [J oeete 21 TILE [T Cnange [ ] additien
NAME MAS, GABRIEL 22 NAME
STREET ADORESS 20444 NW 44TH PLACE 2 1STREET ADDRESS
CITY-ST-ZP OPA LOCKA FL 33055-1223 2 4GITY-$1-21P .
TALE T T DELETE IHTLE [ change [] Adduon
NAME IZNANE
STAEET ADDAESS 335TRIET ADORESS
CHY-SI-7¢ 34, CITY-S1-2P
TITLE [ ] peere #3TITLE 7T chage [_] Adrtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 440TV-51-2P
e ] okLere 51THE [ ] Change | _] ~Addition
HAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P £ 4 CITY-ST- 2P S00001915853824
THE IEEGEE §1TILE -08/038/96--01013--028 tranae [ J Adgitior |
NAME 62 NAME k225, 00
STREET ADORESS £ STREET ADDAESS
CITY-S1- 2P 64CIY.SF-7P

14. 1 do hereby certily thal the mfarmation supphed with this fiing is voluntarily furnished and docs nat qualily for the exemption stated in Secion 119 07{3})k). Flonda Statules 1
further cerlify that the injormsalion indicated an this annual report or supplemental annual reportis true and accurate and that my signature shall have the same lega' effect as if
arm an W.cer ar direclor of the corporation or the reseiver o trustee empowered to exccute this report as requered by Chapter 617, Florida Statutes, and
Rlpek 13 i chapadsty on an altachment with an address

: 65-1-G6 60~ B4 7 Klapio

WAME OF SIGNING OFFIGER OR DIRECTOR T e PLor e o

M p. a5/ LK. EAR Hom e |

CR2E034 (3/96)




