2001 UNIFORM BUSINESS REPORT (UBR) n D ENDING

. - PO0000000670

DOCUMENT #  PO0000000670 ~ FILED

1. Enlity Name

RITVO RACING CORP. |
02 APR P 1 AN 36

Principal Place of Business Malling Address SECREMNSY OF STATE
10848 W, 26TH ST 10848 NW. 26TH ST. TALLAHASs-E FLORIDA
SUNRISE FL 33122 SUNRISE AL 33122

RO IER WA

2. Principal Place of Business 3. Mailing Addrass

" A 5
Suite, Apt. #, elc. Suite, Apt. #, etc. RE%%EE%%&I y/_'o Z »
Cily & State City & State 4. FEI Number Applled For
-85 729 Not Apphcable
Zip Couniry Zip Country 5. Certilicate of Slatus Desired a $8.75 acational
Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent
- = . - . Name c o e e s . gy e @Y T - . -
mm' ERIC PESQ Street Address {P.O. Box Number is Not Acceptable)
JEOSSW IMTHST. ST 20— - - . . . o e s e e e e
MIAMI FL 33156
City FL Zip Cods
8. The above named enlity submils this statement for the purposa of ehenging its regislered ofice or registered agen, or both, in the State of Florida.
sevarure__{=pic L irmAn  £< = % /%/20/0/
Signature, lypec or printed name of regisien d agenl and Llie § 2ppiicabie. {NOTE: Rglsterad Aqum_ﬁgmﬂfmimdwmmm l oafe
. This cerporation is efigible (o salisly its Intangible FILE NOW!!! FEE IS $550.00 tocl i Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. E:g::mrgam?;m;anmng 0 i’sd"g‘?o':ﬂgsh
{See criteria on back) O Make Check Payable to Department of State . )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE POS [ elete THLE [ change ] Addition | 5
Nake. RITVO, TIMOTHY NanE 2
STREET ADDRESS | 10848 N.W. 26TH ST. STREET ADDRESS §
ciry-51-29 SUNRISE FL 33122 CiTY-5T-21P w
s
TILE O3 Cetete TIME — R Addition |
— o SOO00S DSBS P
T e o
STREEY ADDRESS STREET ADDRESS -0/ 23,0211 1345—:::125:-_
CITY-51-2P ChTY-ST-2P wEFAIT0 00 ssI50, 00
ATE [ oatere me O changs L] Addilion
NAME HANE o )
STREET ADDRESS T - . STREETADORESS | T T -
CITY-ST-2P g cmv-st-zp
me O petete TIILE O Change [ Addition
HAiE WM e
STREEVACDRESS |~~~ " T s T TR smeErADoREss ] -
¢iry-ST-2IP CiTy-5T-2P
TILE O petete TILE I change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiFy-51-2P CITY-S8T-21P
TME O oelgre TmE . O crange T3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cavy - 57- 2P CITY-5T-2IP
13. | hereby cartify that the information supptied with this filing does not quality for the exsmption stated in Section 1 19-07%3)0)- Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an officer or director
ol the corporation or the recelver or truste powered 10 execule this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 If
changaed, or on an attechmant wit dreas, with all athey liksmpowered

SIGNATURE:

[ZZRURED oy Rely_e-abel_got 2000

B N S




d.,&w_.oﬁv OF Oﬁu
\mo Ao 6327
E;pfﬁvm\f FC. 30314

; D& : Mmpc Tomew
umwnmnﬁfn—nnspr.“mvmwnvfuyueLv Adwin g,

T TSR A O ATERED

‘ | ,—__##__r—rﬂ.,Ma,_._ﬂ_.ﬂ-.ngw.,.wﬂﬂfr.ﬂ_#”.._M.m“,_u_,_‘—’,.__




