2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000004398 May 19, 2000 8:00 am

1. Entity Name

ALFAR RACING STABLE INC. Secretary of State

05-19-2000 90027 035 ***150.00

Principal Place of Business Mailing Address
3839 NW. 7TH ST.STE200 " 3899 NW. 7TH ST.STE.200
MIAMI FL 33126 MIAMI FL 33126-5551

gt cr e o | MMM

Suite, Apt. #, €lG. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

CR2E034 (9/99) "

ity & State W Stgu-b 4. FEI Number, Applied For
Lo
S1PU ‘ 7 [ {:6' UI 65" 08q3424 Not Applicable
Zip . _ Counpy Zi Bountr . . $8.75 Additional
3333] _(EQ';%UA’@ - ,22377 ’ % MMM’O 5. Certificate of Status Desired o . Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUED’ ALFONSO Street Address (P.O. Box Number is Not Acceptable)
3899 N.W. 7TH ST.,STE.203
MIAMI Fl. 33126
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed of printed nams cf registered agent and ttte it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. L . . m
9. $h\5{$0rp0ratl9l‘l is ellglb:;a 1(1'.! setmffydlts Intangitye FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be
ax fiking requirement and efects to do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1.7 T - “~OFFICERS AND DIRECTORS ~ - - - A2 - ... - -ADDITIONS/CHANGES-TO OFFICERS-AND DIRECTORS IN 14mas .
TITLE PD O Gelete TLE [JChange [ Addition
NAME SOQUED, ALFONSO HAME
STREET ADDRESS | 3899 N.W. 7TH ST.,STE.203 STREET ADDRESS
CITY-5T-21P MIAMI FL 33126 CITY-S1-21P
THLE ™ T Delets TLE O change (] Addition
NAME GARCIA, RODOLFO G NAME
STREET ADDRESS | 3899 N.W. 7TH ST..STE.203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-§T-ZIP
THLE [] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ R
PR EGR — [ m m Se e T - = Rhoniseoe [ -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ petete TITLE - [change T Addition
NAME NAME e \ oyt
STREET ADDRESS STREET ADDRESS N o
CITY-ST-2IP //// CITY-ST-2IP
13 I‘hé}éB;cerlify that the information sybGk #/this g dfles riot qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
--- indicated on this report or supplem g / g Zcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ok LK bxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i allether like empowered.
SIGNATURE: _ 7207 AFONSD - -SPOED O)-18-00
. ] NGAATOR iﬂnwﬂﬁcm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




