2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT #  P00000062779 ' Secretary of State

1. Entity Name 03-10-2003 90126 008 ***150.00
BUZZ RACING, INC.

Principal Place of Business Mailing Address
70680 TORPHIN PLACE 7080 TORPHIN PLACE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business . 3. Mailing Address . ”II"IH “I "m "m"m |Im "m "ul Iml "ln ||I|“I|[”|l| ["l
209 Nocth Bicch Road | 209 Nockh Biad, Poad
Suite, Apt. #, etc. Suite Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

Ak # ol Y,

City & State City & Slat 4., FEl Number Applied For

Foct Laydecdale . EL. | Fok Z\MM , FL 65-1026847 Not Applicable
N [ .
gp‘b 39 y Couniry fip 3 30 L{ Couniry 5. Certificate of Status Desired O fg'ggl Lﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - - Name . P

HESSLER’ BARRY Street Address {P.C. Box Number is Not Acceptable)
LAW OFFICES OF LIONEL BARNET, P.A.
9100 S. DADELAND BLVD. SUITE 404
MIAMI FL 33156 City FL | 2rCode

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 Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nema of registered agent and lills il applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Coitr?bution. " | ftii.e(t)ﬁohlizissa
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
NAME BEZIJIAN, ALEX A . J 2d NAME
STREET ADDFESS [Z80-FORTHIN-PLACE- 209 M. B 1, A)‘J' Yol ¥ sraeer anoress
CITY-5T-2IP 4 FF. Lawdnddl F. 33304) crr-srze
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-§T-21P
TITLE ‘ [ pelete LIS - _ — [ change  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE 3 oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal efect as if made under cath: that | arm an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUARRIA. Bea jran 3/4/03 (259)523-0493

INTED NAME OF SIGRING QFFICER OR DIRECTOR ¥ Date Déaytime Phone #

WOLT LY

CR2E034 (10/02)



