2001 UNIFORM BUSINESS REPORf(I.—IBR)

DOCUMENT # P99000009926

1. Entity Name

R D RACING STABLE, INC.

Principal Place of Business

4621 HOLLYWOOD BLVD
#100
HOLLYWOOD FL 33021

Mailing Address

4621 HOLLYWOOD BLVD
#100
HOLLYWOQD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90223 034 ***150.00

WA

DO NOT WRITE IN THiS SPACE

I

i

City & State City & State 4. FE! Number Applied For
65_089966? Not Applicable
Zi Count Zi Count iti
e uniry P ouniry 5. Certificate of Status Desired O }sg'gfquige%tlonal

6. Name and Address of Current Registered Agent

LAMONT & NEIMAN, PA. "

7. Name and Address of New Registered Agent

, Lopgceretrg e

TWO S. BISCAYNE BLVD., SUITE 3550 s (P ox Bymber is Not Accepiable ‘é/do
MIAMI FL 33131
ip C
Horllyw ool FL | 702/

8. The above named gnlity submits this statement for the purpose of changing its registered office or r/stered agent, or both, in the State of Florida.

//03/0

rinted name of ragisterad agent and title if applicabla.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

4
9. This corporation is eligible to satisfy its Intangible

FIL.E NOWI!! FEE IS $150.00

10. Efection Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Buti
= iy Trust Fund Contribution. d Added to Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Deleta TILE [Jchange [ Addition
v DOMINGUEZ, RAMON NAME
STREET AUDRESS | 4621 HOLLYWOOD BLVD #100 STREET ADDRESS
CITY-ST-2IP HUU.YWOOD FL 33021 CITY-ST-2IP
1ITLE 7] Delete TMLE [ Change  [] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
_ STREET ADDRESS L . _ . STREET ADDRESS
CITY-ST-7IP “oiry-s1-2P - - - T T
TITLE O pelete TITLE [ change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 pefete ME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Celste TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP
F

13. i hereby certify that the information supplied

tms lling dees not qualify for the exempticn stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supple I repg#t id trudlnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aof the corporation or the receiver 4r trustes erpd 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddrgsy, fvith Hw

- SIGNATURE AN 0 OR ] | Date Daytime Phone #

[
HINT‘P—NAMEOF SIGNING QFFICER OR DIRECTOR

\

0108718

CR2E034 (10/00)



