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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~E01000004925

1. Entity Name

TWINE POWER RACING CORP.

Principal Place of Businass Mailing Address
6161 BLUE LAGOON DRIVE. SUE 400 6161 BLUE LAGOON DRIVE. SUITE 400
MIAMI FL 33126 MIAMI FL 33126

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #. elc. Suite, Apl. #, eic.

: FILED
Apr 01, 2002 8:00 am
ecretary of State

02-26-2002 90027 018 ***150.00
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5 Z 2 [j% Ng}g IE ZTI;S SPACE

City & Slate Cily & State 4. FEI Number 4 Applied For
’ APPLIED FOR Not Applicable
- i =
zp Country P Country 5. Certificate of Status Desired d $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& fiTRi=— '-"‘.:—““;"!?'_‘-““:‘:—:‘v‘—_‘v.‘:—“‘.ﬁc‘_?" et L PN py—wrn el e e AP
RA S A s' ) Streat Address (P.O. Box Number is Nol Acceptable)
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, In the State of Florida.
SIGNATURE
Slgnature, lyped or prined nama of ragisiarsd agent and Hike if applicable. (NCTE; Regisiered Agani signature required when renstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elect: .
5 t n Fi I
Tax filing requirement and elecls tc do so. Atter May 1, 2002 Fee will be $550.00 Tri:t‘;::r?dagl:::'r?bm;:: neing fgﬁqo'\é:‘;fe
(See criteria on back) Make Check Payable to Department of State
11, 5 COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE ‘PCD [ Delete me Dichange [ Asdiien | S
NAME “» MASFORROLL, MARGARITA RAME =8
staeeT aooress | 6161 BLUE LAGOON DRIVE, SUITE 400 STREET ADDRESS §
CITY-5T-2P MIAMI FL 33126 CITY-ST-2P o
N 14
TITLE ] T Detete ILE O changa  [J Addltion | O
HAME SILVA, VIVIAN NAME
sreeer aponess | §161 BLUE LAGOCN DRIVE, SUITE 400 STREET ADDRESS
LTY-ST-7P MIAMI FL 33128 EITY-ST-21P
e O Delte nME -1 - ~ wem weme s c= [ Ghangs ([ Addition
NAME o NAME
STREET ADDRESS ===~ STREET ADDRESS | < —_— =
CiTY-ST-2P CITY-ST-2P
TIRE [ pelete TITLE [ Change  [J Addition
MHAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2P CIyY-87-2IP
TME 1 Dekete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2F
TIMLE O Delets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIy-51-219 CITY-S1-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 112.07(3)(i). Florida Statules. i further certily that tha information
indicated on this raport or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
cf the corporation or the receiver or lrustes empowered to execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other kg empowered.
- PR BT RIS UAENLS 1 7 D4 |
SIGNATURE: _ 20/ i 77 RAAASS 2.7 /RYD2 345262 520
URE ANSFYYPED OR PRINTECNERE OF SjaNing = o o
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DEPARTMENT OF THE TREASJ%H%% THISIqNE"lI%: lﬂ-ﬁ@l}l&)owqu

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
PHILADELPHIA PA 19255 EgEhUYER IDENTIFICATION NUMBER: 52-2363261
: §55-4

2877723120 B

FOR ASSISTANCE CALL US AT:
1-800-829-1040 .

TWINE POWER RACING CORP

6161 BLUE LAGOON DR STE 400 .
MIAMI FL 33126 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

. Thanlk-vou for yvour Form $5-6, Application for Emplover Identification Humber
(EIN). We assigned you EIN 52-2343261. This EIN will identify your business account,
tax returns,-and documents, even if vou have no emplovees. Please keep this notice in
vour-permanent records.— = = =~ . - S e e e s i eam L f L e e s = — e __

Use vour complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation in yvour name or EIN, it may cause
a delay in processing and incorrect information in vour account. It alse could cause
"you to be assigned more than one EI

Based on the information shown on vour Form $5%-4, vou must f11e the following
forms(s) by the date we show.

Form 1120 03/15/2002

Your assigned tax classification is based on information obtained from yvour Form
55-4. It is not a legal determination of vour tax classification and is not binding
en -the IRS. If vou want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I1.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If vou need help in determining what your tax vear is, vou can get Publication
b38, Accounting Periods and Methods, at vour local IRS office.

If vou have gquestions about the forms shown or the date they are due, ynh may
call us at 1-800-829-1040 or write to us at the address shown above.

If vou're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks.. You can use
the enclosed coupons if vou need to make a deposit before you receive your supply.




