- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000086517

1. Entity Name

FLORIDA EQUINE RESEARCH, INC.

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90009 010 ***150.00

Principal Place of Business

2775 HACKNEY ROAD
FORT LAUDERDALE FL 33331

Mailing Address

2775 HACKNEY ROAD
FORT LAUDERDALE FL 3333t-3002

2. Principal Place of Business

3. Mailing Addrass

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State ~ City & State 4. FEI Number 65 08 381 Applied For
73847 Not Applicable
e o | Gounty e Country 5. Certificate of Status Desired - (1 $0+79 Additional
Foee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ABRAMS, DAVID §

Luis Duco

Sireet Address (P.O. Box Number is Not Acceptable)

2100 PONCE DE LEON BLVD 2775 _Hackney Road
SUITE 1170 Fort Lauderdale, FI 33331
CORAL GABLES FL 33134 ‘ 2 .
/ City FL Zip Code
8. The abovgsfamed entity subnpfis 1hi§ state tf}zthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIG

/

lLuis Duco - President 4/03/00

igrature, typeghfr printed name of regm gent and {itie if applicable.

{NQTE. Registered Agent signature requirad when reinstating) DATE

—

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etscts te o 50,
{See criteria on back}

°° TAfter MAY 1, 2000 Feé will be $550.007

10. Election Campalgn Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D_I__FIECTORS IN 11//
THLE PSTD X Detete TILE . -ehange Mﬂnim
NAME DUCO, AGUSTIN NAME _Prg51dent-5ec-T -

steer aooness | 2775 HACKNEY ROAD STREET ADDRESS Luis Duco

CITY-ST-2P FORT LAUDERDALE FL 33331 CITY-ST-2IP ?_7 75 Hac klne.)f 80 ad .

TITLE [ Delete TILE Fort-Laugerdale, 1 53551 Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e CITY-ST-2IP

TILE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS C  RswesranoRess | . o = ==
CITY-ST-2P =)o oo = em —— - T CiY-ST-7P h

TITLE 5 [ pelete TILE {0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TILE (7 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-71P

TITLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2P - y CITY-ST-2IP

13. | hereby certify that the,
indicated on this rey
o} the corporatiy)

ormation supplied with this filing do
t or supplermental report is
r the receiver of trustee empowere

i

hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecuge this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
g%@were . .

’f’ﬁ\?'

i ltyi ¢ Do April 3. 00 305 406-9587

L\ g
Qpharure Ao TYeED OR PHW SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—

CR2E034 (9/99)



