1= g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE - A r 08 1999 8.00 am
, [ ]

CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-08-1999 90061 001 ***150.00

DOCUMENT # P96000025061

1. Corporation Name

LIMIT MOVE STABLES, INC.

0276330

T R
P.0. BOX k) 30072
MiAl 3233 AMI FL 33233

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/15/1986

2. Principa! Placg of Business 2a. Mailing Add 4. FEI Number Applied For

211960 BISCAING BLUD ] 11700 BISCAYWE BLUD |~ eeteroies [ Lt |
Suite, . # ofc. Suite, Apt. #, ptc. . i . itiona
E‘ e, Apt g Ot'()L —2;] te. AP gto% 5. Certifcate of Status Deslred ] 5 Feii:(?jirte " !

- City & State ___ ﬁy & State 6. Election Campaign Finanging $5.00 May Be
] MUAH! L [ HAKCT FL - —— | tiurunscobuion -~ 5O * - “AddedtSFees
Zip Country gp Country 8. This corporation owes the current year Intangible
};4—, 33/ g( @ ;‘ 3 ! g/ ml Personal Property Tax. O Yes CINo
~ 79, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

] 82 ?t,? dgessg.?foaﬁ$r/i.sj hg,&:cegﬁ) 'JA
MIAMI-FE-33438— 83 ¥ S U ‘7-6‘ 4 O’L
I C Lol AHY FL lsigo‘ac;adF/

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BERNSTEIN, JOEL

SIGNATURE
Slignature, typed of printed name of registerad agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE 8 ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE PD 1 DELETE 14TIME CJCrange [ Addition E
NAME COLLI, DONNA S 1.2 NAME g 1
smeetaooress| 103 SW 7 TERRACE 13 STREET ADORESS g
crv-stze_ | HALLANDALE FL 14 GTY-ST-ZP g
TE [1 DELETE 21 TMLE [JChange  [JAddition | <
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TIME [l DELETE 3.1 TITLE [JChange [ Addition
" NAME ST e e e e e D2MME 'F
STREET ADDRESS ISTREETADDRESS| | T eSS e e o P
Y- St- 2P 34.0ITY-81-2P |
TME ] DELETE 4ATME [JChange [ Addition ,
NAME 4.2 NAME ,
STREET ADDRESS | . ) 4.3 STREET ADDRESS ié
CITY-ST-ZP 44 CITY-ST-2IF _ 3
TME ] DELETE 51 TITLE (iChange ] Addition q
NAME 5.2 NAME ’ *
STREET ADDRESS 5.3 STREET ADDRESS | ; 3
CITY-8T-ZIP 54 CTY.ST- 2P '
TME L] DELETE §1TITLE DlChonge [ Addiion| 53
NAME 6.2 NAME | '
STREET ADDRESS 6.3 STREET ADDRESS . i
CITy-ST-21P 64 CITY-ST-ZP :
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my ngme appears in
Block 12 or Bln?ck 13 if changed, or ol attachm ith an address, with all other like empowered. »o

YHAE REQUIRED Sl Y (575 /500y

IGNATURE AND TYFED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:




