)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DOCUMENT #  PO0000050379 .
1. Eniy Name Secretary of State
TL RACING CORP. 05-27-2002 90495 020 ***150.00
Principal Place of Buginess Mailing Address
3990 NW 132 ST. BAY J 8500 SW 8TH ST . .-
OPA LOCKA FL 33054 SUITE 218 ovLlb b D d
- OO
2. Principal Place of Business 3. Mailing Address —
39T AW 1370 S/
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
B8y
City & State City & State © 4. FEI Number Applied For
& ﬁ4 40(-'3&34 Py A . 65-1011106 Not Applicable
Zip. + = | Counity - ZI/;’:?/ ﬂ 5'6[ - ?%;? '5. Cerlificate of Status Desired O ?ese-;esqt‘;?:éﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ(d P
VAZOUEZ' ULYSSES Street Address (P.0. Box Number i%v Accepiable)
8500 SW 8TH ST BGF0 A/ S 3

SUITE 218 Pty T

MIAM) FL 33144 i T
Y ol Cacis FL | %55 cef

*

8. ;The above named entity s?‘s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

et Vég/ 2

SIGNATURE
T,

Y Signalure, typed or printad 8 of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating} "OATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . oL
Tax fiJim_gJ requirememg and elects toydo 0. X After May 1, 2002 Fee will be $550.00 1. .ﬂﬁztlizrzagzilr?;uz::ncmg O fgqu “‘;"‘.V Be
(Ses criteria on back) O Make Check Payable to Department of State ' edtoFoes
11. COFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS meme TITLE ?/2 EL S SEET. = Change _ENbAddition
NAME VAZQUEZ, ULYSSES NAME Arol Lo ¥ 2 _
strect avoress | 8500 SW 8TH ST, SUITE 218 SREETAORESS | Deng  grm). /B2 By S
CITY-ST-2IP MIAMI FL 33144 CITY-51-2IP D28 C petedd. S F2OEL
e [ Delete TiTLE ek -AEES S TAEST, B2change PR Addition
NAVE NAME TpsE S ToRLsL —_
STREET ADDRESS SREADESS | 2SF o il g 22 S5 P o 74
COSEIR | s e e - - jomsear | A2 Cped S FBO5L,
TITLE 1 pelete TITLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
E O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver or trst lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with Il other like empowered.

e fos

SIGNATURE: SRy /4 Gl (’//”f’A’ FE5 L2194

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (9/01)



