-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003 8:00 am

1. Entity Name

DOCUMENT #

P98000086517

FLORIDA EQUINE RESEARCH, INC.

ecretary of State

04-14-2003 90210 032 ***150.00

Principal Place of Business
2775 HACKNEY ROAD

FORT LAUDERDALE FL 33331

Mailing Address

2775 HACKNEY ROAD

FORT LAUDERDALE FL 33331

2. Principal Place of Business

3. Mailing Address

—

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

e b

City & State City & State 4, FE! Number 5 08 Applied For
6 73847 Not Applicable
Zi C Zi Count i
P ountry P auntry §. Certificate of Staius Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ouca, LUS Street Address (P.O. Box Number i N'IA table)
reel ress (P.O. Box Number is Nol Acceptable
2775 HACKNEY ROAD
FORT LAUDERDALE FL 3331
City FL Zip Code
8. The above named entity submits thig statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, typed or primed name of registered agant and titls it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
m
= WwAftF“-NIIE N? vzvnoa EFE IS" $b15$05(;g,06ﬁ‘, TUT T T e s rm e s = 29, Blection Campaign Einanging - $5.00-may Be
er May ee will be Trust Fund Centribution, O Added to Fees
- Make Check Payable to Florida Department of State
! ; 10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[3f — &N
TMLE _ |PSTD [ Delete TE [ change [ Additien g
HAME DUCO, AGUSTIN NAME =
steet aooress | 2775 HACKNEY ROAD STREET ADDRESS 3
crv-stze  |FORT LAUDERDALE FL 33331 CITY-ST-2IP . S
- o
THLE 6PST O Delete TLE [JChange [ Addition &
NAME DUCO, LUIS NAME
streeT noaess | 2775 HACKNEY ROAD STREET ADDRESS
omv-s1-ze - |FORT LAUDERDALE FL 33331 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ perete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {j Delete TITLE Ochange ] Addition
NAME el e T R | "‘—“;-—_":L:_-—q_'-‘_“_,___‘____,_._m_____;,__- ] e
STREET ADDRESS STREET ADDRESS - oo o
Ciy-ST-21P CITY-ST-2IP
TITLE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wi ja-fiting does noEFtualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or sup) Teport is true and ac te and that my signature shall have the same lega’ effect as if made under cath; that | am an officer or director
of the corporation or the Tver or trustee empowered to @fecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 110f .
changed, cr on an attadgment with an address, with all ather like empowered. 3 0 q
| F TSy [ O
SIGNATURE: GIN/Z {EUUIRED 1003 woi- 5857
smusruhs\m )(PED oRr PWF SIGNING OFFICER OR DIRECTOR E Dadia [ Daytime Phone ¥




