2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000090695

JAMMIN THOROUGHBRED, INC.

Secreta

Principal Place of Business

15564 S.W. 111 TERR.
MiAMI FL 33196

Mailing Address

15564 S.W. 111 TERR.

MIAMI FL 33196-2770

2. Principal Place of Business 3. Mailing Address

D

I

Suite, Apt. #, etC.

Suite, Apt. #, etc,

DO NCT WRITE

|

FILED
May 02, 2000 8:00 am

ry of State

05-02-2000 90019 016 ***150.00

JHT

IN THIS SPACE

il

MIAMI FL 33196

LEE-SUE, VICTOR
15564 S.W. 111 TERR.

City & State City & State 4. FEI Number Applied For
L5-0957600 Not Applicable
Zi Count i i
P ountry zZp Country 5. Cerificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

n amed

—_ —— e

Street Agdress (P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typad cr printed name of registered ageant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS §150.00 10. Electi e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Ersgtlgzn(‘)ja(r;nolilatlﬁgbnuz;r:nung fﬁ;%qohg:yé SB e
(See criteria on back) O Make Check Payable to Departiment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE [ Celete TILE PRESIDENT [Jchange [ Addition
HARE MAME MAR K pﬁ.s’.S'LEV
| STREET ADDRESS STREETADDAESS | 4407 m of # ST
CITY-5i-21P ar-si-2p | PEMBROKE PINES , [FE- 33034
e [ Detete THLE VICE- PRESIDENT COlchange [ Addttion
NAME NAME {/reToA L-EE'J‘(-(E—_
STREET ADDRESS smeETanoness |/ S5 LY S - £77 TEER.
CITY-ST-2IP CHY-ST-7IP MiRm 1, <& 23/96
i O Delete T VICE - PRESIDENT Ol Change [ Adgtion
HAME NAME By RN L HEMN _
STREET ADDRESS smeeTseoess | /736 MW - 93 AVE
CITY-ST-2P ov-stmp | PEMBROKE PINGS , Fit 33024
TITLE [ petete TILE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-1IP
me [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2tP

13. | hersby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119,07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute This report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3’%*%%0’:'%&@_:

&3y #/23 /00

[305)383-9935

SIGNATUHE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Vd fae

Daytime Phora #

CR2E034 {9/99)



