2001 UNIFORM BUSINESS REPORT (UBR)" FILED

DOCUMENT # PO0000060432 Apr 19, 2001 8:00 am
1. Entity Name
r f
ONE RACE R.Y.BW. INC. - ecretary of State
04-19-2001 90051 047 ***150.00
Principal Place of Business Mailing Address
S000 BRIAR OAKS CIR. P.O. BOX 607430
ORLANDO FL 32808 QRLANDO FL 32860-7430 ‘UTwARwwwSs
T v LR T
T2 JfRul STRBEETT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
d /71(/.&0 i~ _5_? -_— RS 727 Not Applicable
j P PROS Coumyry 1< Zip Country 5. Certificate of Status Desired d ?g'gg l‘:i‘fec:;”o"a’
* =~ " 7§ “Nameand Address of Current Registered'Agent™ —~ -~~~ =17 7 7. Name and Address of New Registered Agent
Name é/:t: SRR IENTD
?:{E}MEERT;?’OL;EI??ECIR Street Address (P.C. Box Number is Not Accetplable)
ORLANDO FL 32808 SPX LLii IS CulclE
Cly PR DO ) FL | %08

8. The ahove named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

st SIBED /2 TT

SIGNATURE # AlEsrAgn 7~
\gnature, typed or prml)ﬁname of registered agent and title i applicable. [NOTE: Registered Agent signalture required when reinstating} CATE
—
; ion is ehar ; i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE FS"i$;50.000 0 10. Election Campaign Financing $5.00 May Be
Tax fl|lf'l.g r,’eqmrement and elecls to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [} Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE P £ et S /ENTD [ Change o Xdition
NAME SARMIENTO, LESLIE NAME Spo0 BliAt IS CllclE
streeT ADoRESS | 5000 BRIAR QAKS CIR. STREET ADDRESS 3.2 ¥
CY-ST- 2P ORLANDO FL 32808 CITY-ST-2IP DL ANV AO, ~L - Fo
TLE 3} 1 Delste TITLE [ Change [ Addition
WAME SARMIENTO, RAY NAME
sTreet ADDRESS | 569 NORTHBRIDGE DR. STREET ADDRESS
erry-sT-2IP ALTAMONTE SPRINGS FL 32714 cmy-st-2Ip
THLE—~ ==~ MW = =] Delets - RE TR T " T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP -l
TTLE [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-Z1P
TITLE S O Delete THLE [Jchange [ Addition
NAME ‘  NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P CITY-8T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental 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 receiver or trustee empowered to execute 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 an address, with all like empowered.

SIGNATURE: Lice spemeno, AJees. Yoy o7 )29 7929

SIGI E AND TYP§D OR PRINT{D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

=

CR2E034 (10/00)



