2000 UNIFORM BUSINESS REPORT (UBR) FILED

TRRENL T

DOCUMENT # N99000002960 Jan 26, 2000 8:00 am
1. Entity N
i Nere Secretary of State
MIAMI R.C. RACEWAY, INC. 01-26-2000 90086 001 ****61.25
01-26-2000 90086 002 *****g 75
Principal Place of Business Mailing Address
10140 S.W. 102 AVE. 10140 SW. 102 AVE.
MIAMI FL 33176 MIAMI FL, 33176-35(4
T e S AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(05 - OC( \szl , Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired d ?g_‘gg‘lﬁggﬁonal
- —6:zMame and. Addreas of Current. Reglstered Agent _ 7. Name and Address of New Registered Agent
Name T T
CERRA, MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
10140 S.W. 102 AVE.
MIAMI FL 33176 & E 75 Goge
L

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 Florida.

SiGNATURE
Slgnaturs, typad or printac name of registered agent and kitla if applicable. (NOTE: Registarad Agsnt signature required when reinstating}) DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. ) B QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 3 pelee TTE [JcChange [ Addition
NAME CERRA, MIGUEL A NAME
STREET ADDRESS 10140 SW 102 AVE STREET ADDRESS
CITY-57-2IP MIBM' H. 13176 CITY-ST-2IP
THLE D 7 Detete TTE O Change [ Addition
NAME CERRA, LOURDES NAME
STREET ADDRESS 10140 sw 102 AVE STREET ADDRESS
orv-s-2P | MiAMI FL 33176 cirv-s1-2p
e D T T O e f e e — [ Crange___[] Acdition |
NAME LLORENTE, IVAN NAME
STREET ADDRESS 10140 sw 102 AVE STREET ADDRESS
CITy-&1-p Mm!n EL 31176 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Delete THLE [ Change  [) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-57-2IP

12. ) hereby cerfify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurgte-ed 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 trustes empowered leex -,P' & thig report as required by Chapter 617, Florida Statutes; and that my name appears ing,!%c 130 or Block 11 if

changed, ot on an attachrment with an agdr withed olh e emplowered. 13c5 )bl - - W,
. 73 J?.;z.- i) g}@f’: e ST ‘f}f{f’%i’?’:ﬂ 06 305) 27 I—S“"e - H
SIGNATURE s A /18

SIGNATURE ANDTYPED OFf PRINTED NAWME OF SIGHING OFFICER OR DIRECTOR Date Oaytme Phore #

CR2E037 (9/99)




