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DOCUMENT # P99000047347 P CFILED
1. Enty Name LR L B5CRETARY OF SialE |

THOROUGHBRED TIME QUT, INC. P WYISION OF CORPORA
,
| | N 00DEC 22 AM 9: 49
Principal Place of Business . Mailing Address ) \ .
19750 SW 19CTH STREET 19750 SW 190TH STREET pN ,
MIAMI F: 33187 MIAMI F: 30187 Tl .
SE— SN 1 ||||u1|4|||[| I
Py Uy - LAl gy *a
4 -“ «mﬁ v
Suite, Apl. #, etc. Suite, Apt. #, elc. Rﬁ:gﬂ‘gi‘é‘oﬁ ; 11:_ IN mﬁ ER
City & State . City & State 4. FE) Number Applied For
{a - 0‘?3 ? qb (p Not Applicable
2 Country Zp - | Country 5. Certificate of Status Desired ?eae.;i“??ecgﬁonal
6. Name and Address of Current Registered Agent ) ‘ 7. Name and Address of New Registered Agent ~ =~~~ ~~ ™~
Name
ROJAS, VIVIAN
Street Address (P.O. Box Number is Not Acceptable)
19750 SW 190TH STREET
MIAMI FL 33187
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W VWIC? Fs) (207/’(( }2’/2—2-/ 00
Signatura, typed cr printac nama of registerad agent and title if applicable. (YOTE: Registered Agent slgnep(e required when reinstating) DATE
9. This corporation is sligibic-io satisfy its Intangible — o= e FILE-NOWN -FEE-15:8550,00- oo 0 ElaStion CATERISS FIRGHEi — o= = |
Tax fiting requirement and elects to do so. -After SEPTEMBER 13, 2000 Min. will be $750. 00 ‘ Trj:tIgzndagoeigu“;n:ncmg O fdsd'gj?ol\g:yef °
(See criteria on back}) :Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12. ADDIFONS/Q!—L‘\NGES TO OFFICERS AND DIRECTORS IN 11 .
Tme 1 Delete e VQ{ S n's O change Y aedition |
nave e Llen a_S : e
STREET ADDRESS STREET ADDRESS I \SW g
CITyY-S1-2IP CITY-5T-2IP PL, 3 A 5)/] N ﬁ
TITLE O pelete TALE [ {\&M [/. ? . ' [] Change Md&b’en Q
NAME NAME T/vian a= M

) .

_STREETODRESS | STREET ADDRESS ar)gD G0
CITY-ST-ZP ST TR s e e o CiTY-ST-21P m “3‘5—) 'gﬂf T e e T
TITLE O Deiete TITLE S (ClChange . O3 Addfign
s | s D':"%'f'f e e
STREET ADDRESS STREET ADDRESS 1 ey
CITY-§T-2P CITY-5T-2P EEEIDE.TD 58, T
TITLE [ pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS ’

CITY-8T-2P CITY-87-2IP ; \ ! } ’

TIILE (3 oelete TILE \\3\ [ Changy [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerurz 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 tegal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to execute this report as requlrsd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
iy ad.

changed, or on an attachment wif
SIGNATURE: el 2‘4/ QO 3HUYYH I IS




