2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # N94000003396

1. Entity Mam:

RIGHT TRAK, INC.

Principal Place: of Business

8 N.E. 96 STREET
MIAMI, FL 33138

Mailing Address

168 N.E. 96 STREET
MIAMI, FL 33138

2. Principal Place of Business
8825 N. BAY SHORE DRIVE

3. Mailing Address

8825 N. BAYSHORE DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91161 034 ****61.25

776867

DO NOT WRITE {N THIS SPACE

“MiXHE, FLORIDA MIAMYS FLORIDA 4. FEINUBST (503612 e
Zip3 3138 Country 3:.}Z-i1p38 Couniry 5. Certificate of Status Desired O ?ese';esq :i‘fe‘i:“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]?gTingiéKcELH}EIEX?%E{]E[ER N Street Address (PO. Bex Number is-Not Acceptabie)
MIAMI, FL  33131-3209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its

2gistered office or registered agent, or both, in the state of Florida.

-
SIGNATURE
< 'gnature, typed of printad name of registered agent and tile if applicable {NOTE Registered Agent signature required when reinstating) DATE
"Il FILE:NOW: 9. Election Campaign ~irancing $5.00 May Be Make Check Payable to
1 FEE IS 5'5135 Trust Fund Contribu ion. O Added to Fees Department of State *
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 =
D 3 pelete TILE [JChange [ Adoition %
NAME BELLOWS, CHRISTOPHER N NAME =
SIREETADDRESS | 134 N.E. 102 STREET 21::2:[;?;555 %
ATY-5T- \TY-ST-
UNSTRP | MIAMI, FT 33138 i
TITLE D 7 celete TITLE {T]Change  [J Addition g
NAME
NAE . WRIGHT, LAWRENCE D R ADDRESS
STREET ADORE
CITY-ST-2IP 134 N.E. 102 STREET CITY-ST-2IP
MIAMT . FL 33138 "
TITLE D 1 elete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS EDMISTON, SUE o STREET ADDRESS | T T - -
. 9020 N.E. 8 AVENUE APT J1 OITY-5T-2P
MEAME;—FE—33138 -
TITLE ? O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
e [T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on 1his report or supplemental report is true and accuraie and that m  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 fo execute this report & ; required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 171 it
changed, oi on an attachment with an address. with all other iike empowered. ’

SIGNATURE:

ol WP Sve Bomison

2

20675 G4b Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

DIRECTOR

Date Dayvme Phors #




