2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000075087

1. Entity Name

R2RACING, INC.

-t
Frincipal Place of Business Mailing Address
4501 SW 146 CT 4501 SW 146 CT
MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address

/13705 SwW /3F AJ

(3705 Su) [374Y

A

M

Suite, Apt. #, etc, Suite, Apt. #, efc.

e HE O e

DO NOT WRITE IN

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 20095 006 ***150.00

TR

THIS SPACE

e .

City & State | City & State 4, FEI Number Applied For
i FC Tt FC 'GS- 1031265 ol Anpicabio
2p d Country §. Certificate of Status Desired O $8.75 additional

33180 USA 2286

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regist

ered Agent

RODRIGUEZ, RODRIGO
4501 SW 146 CT
MIAMI FL 33175

Nene R odriever | R odrieo

Street Address (P.O. Box Numnber is Not Acceptab'\,e)

13208 S/ 12949

YA

FL

Ziplggi% ,Bé

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.

SIGNATURE | chdfw (6(2&’%

Vresidov -

0

t/10/ 0!

Signaturs, typed or printad name of registered agent anc titla if applicabla.

{NOTE; Registered Agent signatura required when reinstating)

DATE

9. Thi tion.is_eligible to satisty its Intangible . FILE NOWIILEEE IS $150.00 [ Cose s s = e, |
© T T ling reaunement and srocts 0 doso. Affer MAY 1, 2001 Fee wiil be $550.00 10."Electian Campaign Fnancing $5.00MayBe | T
'J req ’ ’ - Trust Fund Contribution. [0  Addedto 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 .
- =)
e D Jelete e . :g ALTGA charbe) cthangs L] Additon g
NAME SILIBA, CHARBEL C - NAME 2205 SW 13340 #2108 =
sTheer AboRess | 4501 SW 146 CT STREETADDRESS | ¢ 10 24 £l =318 3
CITY-5T-2IP MIAMI FL 33175 CiTY-§T-2P AMA 4 g
- : o
TILE D [3 elete TITLE (E \ [ Change ddition | CC
Kod ﬁ Roman odriguez | (v ion |
NAME Woariguel,’ Kom NAME T 12940 HI08
STREET ADDRESS | } 3206 130 Bod STREET ADDRESS IB‘ZOS"
ovsze | avean FC 231960 avestze |[MIAMA - 33166
TIMLE . . O oelete _TME . 1 L] Change ] Addition
NAME ;P?oe\ngve-? ' NRadri ]0 HAME %‘)dn Uﬁg} ) ﬂod ng 0
STREET ADORESS 13’?05‘ Sed (BFAV #1098 stheer anoess | | SZOS Q) 13F AV 4o 5}
L] B ~ ¥ ‘ .
orv-st-ze | Mg H 33186 LITY-ST-21P MMM AL 23190
TILE [ Delete TITLE [JChange (] Addition
N'{Mfﬂ_ L e o e R e e AMAME e o [t e e e AE T Rl e
TSTREETADDRESS | i ’ . ’ STREET AODRESS
CITY-57-21P CiTY-ST-20P
TITLE [3 Delete TITLE [Jchange [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TITLE [ Delete TI1LE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 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 repor as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wish an address, with all other like empowered.
SIGNATURE: A)fé{/ Solebg ov/10los (305)398-0088
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime FPhone #

G2 19604

——— e n————



