2001 UNIFORM BUSINESS REPORT (UBR)

FILED

§

' BOCUMENT # P98000086517

1. Entity Name

FLORIDA EQUINE RESEARCH, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90051 041 ***150.00

Mailing Address

2775 HACKNEY ROAD
FCRT LAUDERDALE FL 33331

Principal Place of Business

2775 HACKNEY ROAD
FORT LAUDERDALE £ 3333t

0045260

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, slc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 5 03 Applied For
: 6 7384? Not Applicable
Zi Count Zi Count . it
R niry P i 5. Codiicate of Status Desred. [] 9875 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L _|. .Name e e
s e I - - —-- .~ - .
\\
DUCO' LUIS ~ Street Address (P.O. Box Number is Not Acceptable)
2775 HACKNEY ROAD
FORT LAUDERDALE FL 3331
City FL Zip Cede
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satiefy its Intangible FILE NOW!! FEE 1S $150.00 acti N
" Tax filing requirément and glects to-do so; © After MAY 1, 2001 "Fee will be $550.00° - 10. Eectlon Campaign Financing ... $5.00 May Be
b rust Fund Contribution. Added to Fees
{Ses criterla on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE O change [ Addition | S
[ =]
NAME DUCO, AGLSTIN NAME S
STREET ADDRESS | 2775 HACKNEY ROAD STREET ADDRESS 3z
CITY-§T-7P CITY-S7-2ZIP Nl
FORT LAUDERDALE FL 33331 i
TITLE 6PST [ Delete TITLE (J change [ Addition 5
NAME CUCO, LUIS NANE
STREET ADDRESS 2775 HACKNEY Ro AD STREET ADDRESS
_ CITY-51-2IP FORT LAUDERDALE FL 33331 CITY-57-2IP
e T T e Tt et ) plte ————— BT E e e e o {0 Crange [ Additon
NAME . NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-57-ZIP
TIMLE O petets TIMLE Clchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . 3 delete TITLE [} Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oy -5i%zp : OITY-ST-27
TIME [ pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY=51-21P
13. | hereby certify that the informati for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or rate g#d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or t is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an mpoyered. R o
Le 's D / X3
SIGNATUR S _ofw_s uco ?/f o/ Hdpb- 9y ET7

IGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

|




