2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 02, 2003 8:00 am
Secretary of State

DOCUMENT # P00000094988

1. Entity Name

RACINGFORCE INC.

05-02-2003 90225 023 ***150.00

Principal Place of Business
5935 WEST PARK ROAD
BAY #2

HOLLYWOOD, FL 33021

Mailing Address

5935 WEST PARK ROAD
BAY #2

HOLLYWOOD, FL 33021

11034678

2. Pringipal Place of Business

3. Mailing Adcress

OO O R L T

_.SMe, ApL #, elc.
{'

-4

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

f@:lly & State City & State 4. FEI Number Appiied For
o 65-1045902 Nat Applicable
a8 T Couny” T TTZe o Country 5. Gemﬂcale'd;l;us Desired N O $8.75 Adgitonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BOMENY, GUILHERME B
g?:l\? gEST PARK ROAD Street Address {P.Q. Box Number is Not Acceplable}
HOLLYWOOD, FL 33021
- Gy FL | Zip Gode

8. The apave named entity submits this statement for the purpose of changing Ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, wpad o1 prined nemd o kysikasd sgant and kila T applicam. {NOTE: Regis arad Auenisignalum e ied whan minswaing) DATE

8. Elaction Campaign Finanging $5.00 mayBe
Trust Fund Contribution. O  AddedtoFees

10. 1. ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 11
ne PTD O Delee e Ol Glerge [ Addtion | &
NANE BOMENY, GUILHERME NAME ) [
STREE1 abbrEss | 6935 WEST PARK ROAD BAY #2 STREET ABDRESS g
Ciy-st-z2ip HOLLYWOOD, FL 33021 Cy-51-2ip 8
me SYD K 1 Delere e ClCleme  [J Addiion g
NAME - |RQSS|, JUNIAF NAME : T T e - D
SIREET abDRESS 5935 WEST PARK ROAD BAY #2 STREET ADURESS
CIY-51.29 HOLLYWOQOD, FL 33021 CAY-51-21P
TINE O Delete 1ME {J]Ctange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cy-53-20 Cv-31-2P
nne O pelete me [ Cange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cv-8Y-2% cAY-s1-21P
1me O Delete hLE 3 Change [ Addition
NAME HWAME
STREET ADDRESS STREET ADDRESS
cy-s1-2¢ Chv-S1-2P
e O pelete IME (I ctange [ Additon
NAME MAME
STREET ADDRESS STREEY ADDRESS
N civ-s1-2p

12. i hereny certify that the information supplied with this filing does, not qualify for the exemptlion stated in Section 119.07(3)(i). Fiorida Statutes. I further certify thal the information
indicated on this report of supplemental repon Is 1rue d accupate and that my signature shall have the same legal effact as If made under oath; that { am an officer or director
of the corporation or the receiver or trustee to exggte this report as reguired by Chapter 607, Floida Stajutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an aﬁdre it al othep|/ke empowered.

SIGNATURE: .

SIGNATURE AND T'Vfll OR PIINTED N.lllE OF SIGNING OFFICER OR DIRECTOR

/ Daytirma Phand 4

0#/28 203 /éw )&&%@J

7 L ! f



