3
DOCUMENT # FOO000003087 . v Feb 02,2001 8:00 am
1. Entity N Wy, 3
HOT STOP RACING CORP > Secretary of State
’ 02-02-2001 90273 015 ***150.00
Principal Place of Business Mailing Address
6161 BLUE LAGOON DRIVE. SUITE 400 €161 BLUE LAGOON DRIVE. SUITE 400
MIAMI FL 33126 MIAMI FL 33126 3
z prinCipaI Place of Business e Ma”ing Address ”Il”'l ’m ||’ I | | ‘Il l III II II || lll" 'I”l ‘II‘ !II(
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE f -
LA
City & State City & State 4. FEI Number ‘Applied For
LP5-1 W Not Applicable
Zp Country Zip Country 5. Centficate of Status Desied ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
. ' Name
" ALHAMBRA REGISTERED AGENTS, INC. R —— ‘ =
, Street Address (P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, SUITE 1202 .
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printad name of registered agent end title if applicable. (NOTE: Registerac Agent signalure required whean reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - )
. . 10. Electi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;ﬁ:r%ag] c?r?tlrig;ui:: neing 0 fdsd-eg(t’ohggzss °
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 e
TITLE PCD O belete TITLE [ cChange [ Addition 8_
NAME MASFORROLL, MARGARITA NAME 2
STREET ADDRESS | 6161 BLUE LAGOON DRIVE, SUITE 400 STREET ADDRESS 3
CITY-57-2IP MIAMI FL 33126 CITY-ST-2IP ) 8
- o
TILE S [ Deiete THLE (3 change [ Addition x
HAME SILVA, VIVIAN NAME
STREET ADDRESS | 6181 BLUE LAGOON DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33128 GITY-5T-2IP
 TITLE . o ) } o Oloelete . | TME : . [ Change (<] Addition_|. .
NAME NAME - Y
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ Delete TILE [ change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE 7 petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules.  further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or (he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an athchipent with an address, wigh gl other like empowered .

SIGNATURE//




