e

| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. - L ]
DOCUMENT # S47235 Feb 27,2001 8:00 am
1. Enlity Name S S
EL BASCO RACING STABLES U.S.A., INC ecreta 3 of State
ein ' 02-27-2001 90332 030 ***150.00
Principal Place ¢f Business Mailing Address
520 BRICKELL KEY DR. 520 BRICKELL KEY DR.
SUITE 0-305 SUITE 0-305 -
MIAMI FL 33131 MIAMI FL 33131
|
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  G5-()958641 Applied For
Mot Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— __._.6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name )
FREEMAN, STEPHEN A., ESQ.
Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR. P
SUITE 0-305
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. L I ) m
9. ¥hxsfﬁprpurahc_an is e||tg|blde tcl) sa:tls‘fygs intangible At FI:.AE\ I'\EC)W’...1 FFEE IS. $; 50.50500 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP 3 Delete TILE [ Chenge [ Addition
NAME MASFORROLL, MARGARITA NAME
streeT apoRess | 6161 BLUE LAGOON DR #400 STREET ADDRESS
CITY-ST-2IP MIAMI FL Ciry-ST-2IP
THLE S (1 Delete TILE [ Change [ Addition
HAME SILVA, VIVIAN HAME
street a0oREsS | 6161 BLUE LAGOON DR #400 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33126 CITY-ST-ZIP
TITLE AS 7 Delele TITLE Change [ Additien
- PR A ¥ “w e e ey 3 - - e R - b N e e = o S .
| wame -7 7| FREEMAN;SSTEPHEN'AT 7 =+ : cm - e :
street aookess | 8161 BLUE LAGOON DR #400 STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-ZIP
TAILE [ oelete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TMLE [ Deate TIMLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-53-ZIP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made ugder oath; that | ag an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requir y Chapter 607, Fipria Statujasy nd.gat nage aaps #t Block 11 or Block 12 if
changed, or on an attachment with an address, with a-oiyer like empowgred. We/ é W 2/?2?
SIGNATURE: , L) 305 L62-457)
GNATURE 460 TYPED GR PRINTED NAME OF SIGNWG OFFICER ?ﬁ DIRECTOR 4 7 Dae Daytima Phone #

L

CR2EG34 (10/00)

2~



