2000 UNIFORM BUSINESS REPORT (UEBR) FILED

DOCUMENT # P99000026689 Aug 08, 2000 8:00 am

1. Entity Narme

BADEST APPLE RACING, INC. L Secretary of State

08-08-2000 90004 023 ***550.00

Principal Place of Business Mailing Address
330 NE 190TH §T. SWTE 205 3130 NE 190TH ST. SUITE 205
AYENTURA FL 33130 AVENTURA FL 33180

1325 B?sco.yag 6°—‘f Drve. | 2325 B sehyNC, Bg)( Devue. |
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TH!S SPACE

City & State |, . City & State . . 4. FEI Number Applied For
Novtn Mom ; Flocido Poeth, Miop, , Tlocido 65-09/668 | Not Applicabie
Zip Country Zipy Cauntry " , $8_75 Additional
d 5. Certificate of Status D d h
33 ‘%’\ .t usha 33\? | USA ‘ ertificate of Status Desire D Fee Required
6. Name and Address of Current Registerad Agent 7. Name ahd Address of New Registerad Agent
Name

FURSHMAN, MICHAEL A £SQ
1700 ALFRED |. OUPONT BUILOING

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

169 E FLAGLER ST
MIAMI FL 33131

City FL Zip Code

8. The abogve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e
ST .‘:‘ N 'Si?r.'lﬂ.ﬂ.l‘f‘% rypsn Bu; lprimed nama of registered agent and title ¥ applicable. {NOTE: Registerad Agent signature required whan reinstating) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ‘ N )
Tax fiIingprequirementgand elects toydo so. ? After SEPTEMBER 13, 2000 Min. witl be $750.00 10 Electtlgn C;aénfalgg I;mancmg 0O $5.00 May Be
(See criteria on back) g * Make Check Payeble to Department of State rust Fund Gontrbution. Added to Fees
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
me PSTD O Delete TimE P5TD B Change [ Addition
e FURSHMAN, BRETT L e FoRoHMan, BRET L 0
staeeT AooAess | 3130 NE 190TH ST, SUITE 205 STREETADDRESS |2 326 Btbu.\ync. 60‘7 Cwe
CITY-ST- 2P AVENTURA FL 33180 CITY-§T- 74P NoRTH mmm) . FfDﬁlDA 331 g1
TITLE O Delete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE - —— = -] Delee = -~—F TEE -~ — [ ww-— . —[C]-Change _ [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TLE 1 Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-2IF
TITLE [ pelete TRLE [ Change [ Addtion
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP + CiTY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachmengwith an address, with all other like empowered.

SIGNATURE: IRE FRretleeiborshman 7 /23}00 305-196846 3

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone ¥

CR2E034 (5/00)



