2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 27,2000 8:00 am
LYLLE THOROUGHBRED CORPORATION ecretary of State
04-27-2000 90001 040 ***150.00
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD. SUITE 1125 2800 PONCE DE LEON BLVD. SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 331346519
Sulte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65— 07 A5 073 Not Applicaole
Zip Country Zip . Country 5. Certificate of Status Desired 0 $875 ﬁ_\dditional
e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name o T T '
BREIER, ROBERT G ,
Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD, SUITE 1125
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigriature, typed or prntad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. N .
. X F
Tax filing requirement and elects to do so. )6 After MAY 1, 2000 Fee will be $550.00 e o dagoﬁ'r?b”uﬁ::"c'"g 0 fdséggo"g?éfe
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME BREIER, EILEEN G NAME
streeT aporess | 2800 PONCE DE LEON BLVD, SUITE 1125 STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D 3 Celete TITLE [l Change  [J Additian
NAME SCHWARTZ, DAVID NAME
sTaeeT aooress | 2800 PONCE DE LEON BLVD, SUITE 1125 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-Z2IP
me ¥ O Delete TITLE ) [ Change (] Addition
MAME SMITH, ALLEN J - NAME i s -
staeer aoress | 2800 PONCE DE LEON BLVD, SUITE 1125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$T-2IP
TITLE O Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-7iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 recelver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attychment with an gddress, with all other like empowered.

SIGNATURE: FECALLEND . smITH 4[,-;[;;0 3:5[57\1—751?0

brhR PRINTED NAME OF GIGNING DFFICER OR DIRECTOR Cata Daytime Phong #

CR2ED34 {9/99)



