FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (U[BR)

DOCUMENT # PO0O000000670

. Entity Name

RITVO RACING CORP.

Principa{Place pf Business Mailing Address

SUNRISE FL 33122

10848 N.W. 26TH ST

ecretary of State

04-28-2003 91505 048 ***]158.75

NIRRT

2. Principal Place of Business 3. Mailing Address
21001 Nw 7% Aue. ,
Suile, Apt. #, efc. Suite. Apt. #, etc. RJ/CHECK HERE IF MAKING CHANGES
2A0M 1)
City‘& State. ’ Clty & State 4. FEI Number Applied For
miam =L - (ﬁ33577 Not Applicable
Zip Country Zip Country " , $8.75 Additional
3305(0 U < E 5, Certificate of Status Desired (E/ Fee Required
6. Name and Address of Current Registered Agent . __ " - . - -~7._.Name and Address of.New Registered Agent
Name
! ERIC P ESQ Street Address (P.O. Box Number is Not Acceptable)
7695 SW. 104TH ST, STE. 210
MIAMI FL 33156

City

Zip Code

FL

,su5mits this stat
red agent.

iy

8. The abave named en
the obligations of,

SIGNATURE

e for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V/zz/as

Signatuirs, typed of primtad name ol'tegistared agant arld it i applicable,

(NOTE: Registered Agent signature required when reinstating)

patd

L]
R

FILE NOW!! FEE IS $150.00
@ After May 1, 2003 Fee will be $550.00
Make"Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS [ Delete TITLE [ Change [ Addition
HAME RTVO, TIMOTHY NAME

streer aooress | 10848 N.W. 26TH ST. STREET ADDRESS

orv-st-zp | SUNRISE FL 33122 CITY-ST-2IP

TITLE [ Delete TITLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-5T-ZP

TILE —_— - . - [ Dalate. . TTLE " - - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O pelste TE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pesete TIME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-2IP

e ™ Delete TLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7IP

indicated on thig report of supple

changed, or on an attachmept’with an addgess,

g T
e/

12. | hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

ntal 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 receivgror trustee empawered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

P REQUIRED

/ z;/os fow (305)4 23—y

SIGNATURE: Skt -
) i NANIRH ANDTYPED O

RiNTED NAME OF SIGNING OFFICER OR DIRECTQR

Dal Daviime Fhone #

AY  BLL¥SEC

CR2E034 {10/02)



