2002 UNIFORM USﬁNESS REPORT {UBRY)

DOCUMENT #

FILED

Mar 28, 2002 8:00 am

BUEBY IO

1. Entity Name ' ! Secretal y Of State 2
PRADO RACING INC. - . 03-28-2002 90139 003 ***150.00
| i
Principal Place of Business J Mailing Address r
4621 HOLLYWOOD BLVD STE 100 ; 4621 HOLLYWOOD BLVD STE 103
HOLLYWOOD FL 33021 ! HOLLYWOOD FL 33021 ]
]
' T
2. Principal Place of Business {| 3. Mailing Address
Y 2 Ate Wi | L5777 Shone /‘/ﬂn/&)/ﬁr,
Suite. Apt. #, Bic. A A f Suite-Apt #, elc. -~ -~ = . . __ | . DO NOT WRITE IN THIS SPACE
H ' i ) T s =l = e -
City & Stat - : City & State | — 4. FEl Number Applied For
Ol fved (2 2/ wod L 65-1008041 Not Applicable
Zip 4 Cguntry i Zip Country " . ss 75 Additional
; 5. Certificate of Status Desired O - :
330/9 Lt Jj a7/ 7 /-C»J e Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERSTROM, BARRY } b | Street Address (P.0. Box Number is Not Acceplable)
4821 HOLLYWOOD BLVD STE 100 :
HOLLYWOOD FL 33021 ! -
) ; +| City Zip Code
: FL
8. The abpve named entity submits this statement for the purpose of changing its regiﬂeréd office or registered agent, or both, in the State of Florida.
!
SIGNATURE :
Signature, typed or printed name of registared agent Fnd titte if applicabis. (NOTE: Regi‘stered Agent signature raquired when rainstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 16 Foss
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND'DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D i O Delate TiLE O change [ Addition | &
NAME PRADO, EDGAR o NAME =3
smeer ancaess | 1919 SHORE LANE WAY : S'REET ADDRESS §
TY-S-21P HOLLYWOOD FL 33019 , CTY-ST-2IP o
TILE ! [ Delete e [ change [ Addition 5
RME S T —eeees oo == | e R o -
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P e are-§1-2p I
M . olo ) : 2 elste TLE - [ Change ~ ] Addition
T s | e - — [P . -yt =
NAME e T NAME =2
STREET ADDRESS i SIREET ADDGRESS R
CITY-ST-2IP . CY-ST-21P
TITLE ! O velete e [J Change  [] Addition
NAME ! HAME
STREET ADDRESS . i STREET ADDRESS .
CITY-ST-ZIP : ' CITY-ST-2IP
TITLE | ! [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-7IF 1 ; CITY- ST-ZIP
TITLE ; [ Delete TITLE [ Change [ Addition
NAME ; HAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-2IP i CITY-ST-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 Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee gippowered 1o execuls this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an addrgss, yvith | other like empowered. i
i .

SIGNATURE: ____ C N

SIGNATURE AND TYPED

HAME OF SIGNING QFFICER OR DIRECTOR

02- 18-02

Date

Daytime Phona #



