(o]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT#  PO0000094988 Apr 111.,: 2002f88:?0tam g
1. Entity Name ecre al ’ 0 a e b
RACINGFORCE INC. 04-11-2002 90077 023 ***150.00
Principal Place of Business Mailing Address
5335 WEST PARK ROAD 5935 WEST PARK ROAD
BAY #2 BAY #2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1045962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
_ _ ...6..Name and Address of Current Reglistered Agent ___ _._ _. __ .| ___‘,‘_....;-7.;Namq_,and_Add[pss_o_f_New;Heglsteted;Agent,-. e mea g
Name
BOMENY' GUILHEHME B Street Address (P.O. Box Number is Not Acceptable)
5935 WEST PARK ROAD
BAY #2
HOLLYWOOD FL 33021 ity FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signalure, fyped or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) OATE
9. This corporation is aligibla 10 satisty its intangiole FILE NOW!I! FEE IS $150.00 10. Sledti o Fi .
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tri;'?::r%aggrilr?guﬁ::ncmg fdsd_ gjqoh;:i :_;e
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O delste TILE [ change  [] Addition §_
NAME BOMENY, GUILHERME NAME <)
steeeT anoress | 5935 WEST PARK ROAD BAY #2 STREET ABDRESS §
CITY-51-2IP HOLLYWOOD FL 33021 CITY-ST-2IP o
a
TITLE S\VD T Delete TITLE O change [ Addition | O
NAME ROSSI, JUNIA F NAME
sTReeT ADDRESS | 5935 WEST PARK ROAD BAY #2 STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL 33021 CITY-ST-2IP
1 (S S~ P P P ER By PO | P [T ] PES er = i - [=]. Change —— [EJ-Addition L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
JITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
IILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corgoration or the receiver
changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is irue an r
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

daes not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. ! further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r like empowered.

5 A DT SRR
LM N e L are-1+ 2002 (954)993 -3000
SIGNATLKHE AND TYPED OF‘PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR Date /Day!ime Phone #




