FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000003396 ecretary of State
1. Entity Name 04-02-2003 90098 026 ****g] 25
RIGHT TRAK, INC.
Principal Place of Business Mailing Address LIUUUUEI S
8825 N BAY SHORE DRIVE 8825 N BAY SHORE DRIVE
MIAMI FL 33138 MIAM] FL 33138 S
Sulte, Apt. #, eic. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0503612 Applied For
_ Not Applicable
Zip Courtry Zip Country . . $8.75 Additional
5. Certfficate of‘Status Desiréd d Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
S o T gz L T e T L e ~Nam?=:‘.-'.=-: - S e e
BEU'OWS’ CHRISTOPHER N Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
MIAMI FL 33131-3200
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typad or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agant signature raguirsd when rainstating) DATE

i 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. O fcie?j%r‘gg: © Florida Bepartmer!:t of State
10. OFFICERS AND DIRECTORS | EEH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [J elete TITLE [J change (3 Addition
NAME BELLOWS, CHRISTOPHER N NAME
streeT anoress | 134 NE. 102 STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33138 CITY-ST-2IP
THTLE 0 [ Dalete TILE O change [ Addition
NAME WRIGHT, LAWRENCE D NAME
streeT anoress | 134 NUE. 102 STREET STREET ADURESS
GITY-ST-2IP MIAM! FL 33138 CITY-ST-2IP
JITLE - A0 e = = e a=[=hDeleter—. = JTME. =z -;D_@—ﬂ.-_a.__ - = perpmwe—— e L L A --_-ﬁcnanga -] Addition .
HAME EDMISTON, SUE HAME EDMISTON |, Su
streET anress | 9020 N £ 8 AVENUE APT J1 SREETADDRESS | 290 NVE G S Stre et
ary-st-20 | MIAMY SHORES FL 33138 CITY-ST-2P Vil e Shoree, BEL ™ 3 t3%
TITLE [ Detete TILE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Daiete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§T-2IP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi other like empowered.

> r@ta‘@gy*@“@:_—— 3/%'[9 Z 305 “1¢ 764

SIGNATURE: __ SIGNEET

R AT IBE AP TURER A TR M Al LA T

CR2E037 (10/02)



