2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#.__P00000102999 ~ " °

1. Entity Name

ALFA RACING. INC.

Principal Place of Businass Malling Address
7952 NW. 66 ST.. #2 1309 ST TROPEZ CIRCLE 1M1
MIAMI FL 33166 WESTON FL 33326

b

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 30364 040 ***150.00

IRREARIGRIT,

changad, or on an attachment wilh an addresg, w!

SIGNATURE:

ol the corporalion of tha receiver or trustea empowesed 10 executa this report as required by Chaptar 607, Florida Statwites;: and thal my narme appaars in Block 11 o Block 12 if
%}ther like ampowerad.

A Principal Place of Business 3. Malling Addrass
F9s2 YW 66 st
¥ Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE iN THIS SPACE
% 2.
City & State City & State - : . ,4._FEI Number _ B JAoplisd For . ]
S — =M AMI FL 33']5‘{6 651052910 Not Applicable
ap Couniry ap 3 5 ] 6 G Country U f A 5. Certificata of Status Desired (| ?:;'gesqﬁdr:;'b"a‘
7
8. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name
_____-__*__,.‘:m_—EmElJ.AOSE«.._.-a« S S At e B T[S e hat Address (P O Box hoiDer is NorAcceplable) ——— == S S
1309 ST TROPEZ CIRCLE 1711
. WESTON FL 33328
City FL l Zip Cotlo
8. The above named entity sutyrits Ihis Blaternant for the purpose of changing its registered office or registered agen, of both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nume of ragistered agent and (e it applicatle. {NOTE: Reg) Agari Quirech when reinstaling) CATE
9. This corporation is eligible 1a satisfy its Intangible FILE NOWI1!! FEE 1S $150.00 o . ; ’
Tax filing requirement and elecis to do so. After May 1, 2002 Fea will be $550.00 10. E:z::t::dagg;:?;u?gnmc i sl sl- 030';‘;7”59
(See criteria on back) Make Check Payable to Depariment of State ’ s
1, OFFICERS AND DIRECTCRS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRE PSD O Delee TE Ochange Tl Asdtion | 5
NAME MICELI, JOSE NAME &
stheeT aookess | 1309 ST TROPEZ CIRCLE 1719 STREET ADORESS 3
CITY-ST-ZIP WESTON FL 33326 CITY-ST-ZP §
TME D 5 Daters THLE Otrange [ addtion | G
NAME CRUZ JOSEM NAME
—| s srmest aposss:1-0600 NW-25TH-STREET-STE -5 A== s b = crverr spomess=|= e e i
orv-s.ze | MIAMI FL 33172 s SAmME ev-sr-zp -
TME O petete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2P
HILE . [ pelets TME D Change [ Addition
S b e e S e e i P ©NAME S o | s = e T T H i c e
STAEET ADDRESS STRAEET ADDAESS
CITY-ST-2P CITY-$1-2P
TME C peets me O Change [ Addition
NAME NAME
STAEET AQDRESS STREET ADORESS
CITY. ST-2P CITY-S1.21P
TMLE O oetete e O chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-57-2IP
12. | heraby cerlity that the information supplied with this lillng does not quality for lhe examption stated in Section 1 19.07113)(0. Florida Statutes. | further certify that the Infermation
indicated on this repart or supptemantal report is rue and accurate and that my signature shall bave the same Iegal etfect as if made under oath; that | am an ofticer or diregtor

305-9¢4 3554

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR

03-0(-02 -

Daytime Phone #




