2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # PO0000094988 Apr 27,2001 8:00 am
- Entey Nama ecretary of State
RACINGFORCE INC.
04-27-2001 90347 040 ***150.00
Principal Place of Business Mailing Address
5935 WEST PARK ROAD 5935 WEST PARK ROAD
BAY #2 BAY #2
HOLLYWOOD FL 33621 HOLLYWOOD FL 33021
Sulte, Apt. #, elc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number R Anplied For
oD A 4559 Lok Mot Appl cadle
z Country Zi Count i
» ountry P oHneY 5. Certificate of Status Dosired J $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOMENY, GUILHERME B Street Address {(P.O. Box Number is Not Accoptable)
i 35 (PO um i it
5935 WEST PARK ROAD
BAY #2
HOLLYWOOD FL 33021
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Floriga.
SIGNATURE
Signature, typed o printed same of ‘egistored agent and the | eppicablic. (NOTE. Registores &gonl s'gnature requinge when -girstaling) DATE
ion is eligh isfy it Inta FILE NOWIH FEE IS $150.00 . ) }
8- p:l\sfcfrp@fﬁtf{ﬂ ;f] erlf blpf t? Sfi‘ifygs ntangible At !L{;.‘{, C ;GU' P ‘3"“15?‘3:!8 0 10. Election Campaign Financing $5_00 May Be
e liing requirement and eiects 1o do sa. _ A”"’f MAY T, 2001 Fee will o2 5550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O iaks Check Payabls io Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTD 7] Delete TLE [ Change ] Additon
HAME BOMENY, GUILHERME NAKGE
STREETADDRESS | 5935 WEST PARK ROAD BAY #2 STREET ADDRESS
CITv-ST-4IP HOLLYWOOD FL 33021 SITy-S1-2p
TITLE SVD U palete TILE O crange T Addition
NAME ROSSI, JUNIA F NAME
sTReET Anohess | 5935 WEST PARK ROAD BAY #2 STREET ASDRESS
CITY-$1-212 HOLLYWOOD FL 33021 CITY-ST-ZIP
TILE 1 Deiete e [ Change 7] Aadition
RAME NAME
STREET ADDRESS STREFT ACIRESS
CITY-ST-7iP CITY-ST-21°
TITE ] Delete THLE [ Change ] Additon
BAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
1ITLE [ pelate 7Lz [ Change [ Auditon
NAME NARE
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIT¥-ST-2IP
THLE [ Delete TITLE [ Charge 7] Addition
NAME NAME
STREET AJDRESS STREZT ACDRESS
CITY-51-71P GITY-§7-71P

13, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain: hat | am an officer or director
of the: corporation or the receiver or rystee empbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B'ock 11 or Bock 12 f
changed, or on an altachmert with al address?with all ather like empowered.

2 L 1L JUNIA . @rsl (554) FE- L

-

X 5, Y
SIGNATURE ANDYIYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
i

Daytrd Phone &

T

[YTEVIEV 1o

CR2E034 (10/00)



