Ll
FILED
i 2002 UNIFORM BUSINESS REPORT (UBR) Gon 15. 2002 8:00 2
gp , :00 am 8
1. Entiy Name 09-15-2002 90087 042 ***550.00 :2
DSP RACING, INC. -15- .
Principal Place of Business Mailing Address
7955 SW 21 TERR. 7655 SW 21 TERR, TYVYOo
" MIAM! FL 33155 MIAMI FL 32155
2. Principal Place of Business 3. Mailing Address “""Ill m II"I III” II"I IIIH "m I|“| ||||| ""“ml |1|” I“I |||I
12908 W.Okeechobee B ;
Suite@#. ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State’ City & State 4. FEI Number 65-0980666 Applied For
(\\“’ ‘vf 2, ‘Fl, Not Applicable
Zz C
%w 5 —Couniry N R O | 5 Gertitionts of Stelus Desited——(5)- ~—$8:79 Additional |
‘ US Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
- Name :
BUSINESS -F “.'INGS INCORPORATED Street Address (P.C. Box Number is Not Acceptable)
1000 WEST: AVENUE
NO. 1114
 MAMI BEACH FL 33139-0000 City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registerad agent and title if applinab\gr - ~ (NgtE: Ragiﬁlvejel!_AQEHL signatura required when reinstating) __ DATEE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C wan Fi .
Tax filing requirement and elects 10 do 5. After September 13, 2002 Fee will be $750.00 e P G aneind ff:;oo May Be
) . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ vetete TITLE [J Ghange [ Addhtien g
I NAME ACOSTA, ROBERT Il HAME 3
STREET ADDRESS | 7955 SW 21 TERR STREET ADRESS §
CITY-§T-2IP MIAMI FL 33155 CITY-ST-7IP uw
jand
TME D ] petete TIMLE [ change [ Addition | &
[ | e FINO, YIROT NAME
i STREET ADDRESS | 3664 SW 26 TERR. STREET ADDRESS
e SR MIAMTFL 33133 —CHYST- L o e - g
TME [ Delete TLE [Jchange [ Addition
NAME NAME
{ STREET ADDRESS STREET ADDRESS
! CITy-ST-Zip CITY-ST-2IP
TITLE 1 Delete TILE (1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-5T-2P CIFY-5T-2IP
|
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental rgport j5 true afidyaccuggte and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver sied ® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #n # ¢ empowered.
oy e dee '
SIGNATURE: ___S{CH! REMobe ™ Acosta I 7-(-62 (7520199442
SIGNATURE AND npen ©R PRINTED NAME OF slcmua OFFICER OR DIRECTOR Dsta Davtirds Phona & ‘




