e ¥ Mar 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR) 2 ng;fgfig; gi,%gf_‘oﬁe

1. Entity Name
GIAFFONE RACING, INC. ’

— . i
Principal Place of Business Malling Address . i
125H5-N-KENDALL-DR-EFE-024 12515 M-KENDML-DR-ETE~824 :
2. Principal Place of Business 3. Mailing Address ||I|”I|Hll||"l||l“ Ilm Il‘“ “m II’“ Illl”"" ""I llm ’m ml
maoN KeN oave DR1yvE mao ™ Kivote [QLivé :

Suite, Apt. #, etc. Suite, Apt. #, slc.
Qoo Qov (3 CHECK HERE IF MAKING CHANGES
- City & State ‘ City & State C4.7FE) Number Apptied For
MiA #r FLot10 4 MA FL ot 4 O3- 5395 952> Mot Applicable
Zip Couniry Zip Country - . ss 75 Additional
’ 3 f ' :
331)6 Ush 1 Bz | osA |5 CetfcaboiSausDested O FopReuied - |
= ——_ ———5. Nomp and Address of Current Registered Agent_ ... .. .. .1 N _7._Name and Address of New Ragistered Agent
Name :

GOLDMAN' BRUCE J Streel Address (P.O. Box Number is Not Acceplablg)
~ 2701 LE JEUNE RD, STE 404 -

CORAL GABLES FL 33134 ,

City FL l Zip Code
8, Theebove named entity submits this statement for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
- the obligations of registerad agent.
SIGNATURE
Sigrature. iyped o orinted name of registered agent and title if applicabte. (NOTE: Registerad Agent signawre recuired when reansating) DATE
FILE NOWI! FEE IS $150.00 . i
. : , F )
. fr May 1, 2003 Feu wil e $55000 o o CeclonCoromn oo 1y 35,00 weon
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIAECTORS IN 11
TILE D [ pelete e [ Crange (] Addition | &
HAME GIAFFONE, FELIPE NAME g
swer sooness | 12515 N KENDALL DR, STE 324 N e 3
cry-s-2¢ | MLAMI FL 33186 CIy-S1-7P g
T (3 Deiste e ' C)Crange (] Addition %
2|, NAME - H NAME - ;
STREET ADDRESS STREET ADDRESS !
CHY-S!-ZIP _ CITY-sT1-2P
L . i e Dt e e
NAME NAME
STRELT ADDRESS STREET ADORESS
ciry-ST-7iP CITY-SF-2IP
CTME O pelge TITLE [0 Change [ Aditian
NAME NAME i .
STREET ADDRESS STREET ADDAESS 4
CiTY-ST-20 CIY-ST-21P "y
TE [ petets TIE ' O change  [J Adaition
HAME . N - - - )| NN : o
STREET ADORESS | T - - - || STREET ADDRESS
ory-51-219 CITY-57-2IP
e o (O velete TLE Ochange [ Addition
STREETADDRESS | - - - - . . R . ) STREET ADDRESS )
CITY-S§T-2IP CITY-ST1-2IP
12. | hereby certify that the informaltion suppliec with this fiing does not qualify for the exemption stated in Seclion 119.07?13){0. Florida Statutes. | further certify that the inforrpation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empower xecute Ihis report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an: attachmant with an addrass, witfi all othelNike empowered.
O N . , .
SIGNATURE: 1 Sianv/iaeREQUIRED w C -0 X o7 297 2wl
samruis/m: TYPED GR PRINTED HAME OF SIAHNG OFFICER OR DIRECTOR Dais [Zaytime Phons &




