2001 UNIFORM BUSINESS REPORT (UBR) FILED

VAT

DOCUMENT # N95000004709 Mar 19, 2001 8:00 am
1+ Enly Neme Secretary of State

SOUTH FLORIDA MOTORSPORTS COMPLEX HOST COMMITTEE 03.19.2001 90448 016 ****61 25
Principal Place of Business Mailing Address
43 NORTH KROME AVENUE P.O BOX 900717
2ND FLOOR HOMESTEAD FL 33080017 8 1 ~ 6 5] 5
HOMESTEAD FL 33090 us (0o
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
65'%15744 Nct Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - ) N
PIERCE JAMES R JR Street Address (P.C. Box Number is Not Acceptable)
48 NE 15 8T
HOMESTEAD FL 33030
. City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if appkcabile. {NOTE: Registered Agent signature requ]rad whan reinsmling)_ R DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 10 o
TE PD %Delelg TiTLE ‘-’ﬂ"l"ﬂl_%‘%ﬁ RE ﬂChange O addition | S
NE BOEUF, LE N SIM N i o1 S
staeer aooress | 1900 N. KROME AVE smeersooress | ) 1A g1 S/ N
arv-sTZP | HOMESTEAD FL 33030 av-ste | HomEsTenl) FL 3303/ &
e VP Knmme TITLE VITE citar . Crangs (] Addition | X
NAME JENSEN, MEDA ' NAVE Yomy CASTANERA X

STREET ADDRESS | 18640 SW 205 TER streer anoeess | § 2. 855 SW BITTAUE

CITY-57-2IP HOMESTEAD FL 33030

onv-s-2P | Ag(AM L FL, 33M87
TE . o~ - E"—} - -
NAME TAMNI USVIER
STREETADDRESS | 3 >3 1 & O W, 158 PL,
BITY-ST- 2P Ot~z

S| HOMESTEAD LSS T e mmeice[)-Change [ Addition _
NAME KUSNIR, TAMI

STREET ADDRESS | 756 SW S5TH ST

oIy -5T-2IP HOMESTEAD FL 33030

THLE D C1 Delete TITLE “TRES . @'Change [ Acdition
NAME COKER, JOHN NAME LEE GRuUBiE

STREET ADDRESS | 29200 OLD DIXIE HWY STRECTADDRESS | fy 00§ . (rOLD 1-344;\'1!3 LA .

GITY-ST-ZiP HOMESTEAD FL 33033 CiTY-ST-2IP / fol] 5575#0 F L 3 30% c

TITLE i) ﬁnelete TMLE doMA E, CORKER, PIR [X] Change [ Addition
NAME PETERSON, KURT NAME

STREET ADORESS | 22505 SW 252 ST. sweersooness | H(p3F0 QW %% Ter.

CITY- ST- 2P HOMESTEAD FL 33031 CITY-ST-7IP Ho ME 57‘2 /f’D PL &?@3}

T D 1 Delete e R 1 Change. [FMdition
e JONES, GEORGINA v moE HAKSSA ¢ ‘

STREET ADDRESS | 31 OCEAN REEF DR. A101 STREET ADDRESS | 1980 S, D EXIE // K/‘[,

onv-sT-2¢ | KEY LARGO FL 33037 s | RNA ﬁﬂ,\m A FL 33033

12. | hereby certily that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

e empowered.
CACN A 1 T2

SIGNATURE: __F52C EALEZDTRESD les GRuBe H-14-0/ 365'r)‘{?'69/}/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

changed, or cn an attachment with an address, with all other




