APR-3@-20@3 17:13

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
/

DOCUMENT # 90000010-2999

1. Enlity Name

Secretary of State

05-05-2003 91867 038 ***150.00

ALFA RACING, INC.
. DOI-NOT_WRI'I:‘F-.IN_THIS SPACE
2. Principal Haca‘orl Bosmess 3. Mailing Address
1305 _ST. TROPEZ CRICLE 901 PONCE DE LEON BIVD
Suite, Apt, #, etc. . Sune, Apl. %, alc, DO NOT WRITEIN THIS SPACE
SUITE #2004 SUITE # 606 '
City & Slate Cilty & Stals 4. FEINumber Applied For
WESTON,. EFJ, . CORAI, GABL.ES, FL 65-1052910 s Not Applicable
2ip Coyntry 2ip Country ] = 8,75 Additional
33326 MIAMI-DADE: 33134 MIAMI -DADE, | & Cotfostectsimus Ossied [} 200 i
‘DO NOT WRITE'IN THIS ‘SPACE ' 7. Name and Address of Current Registered Agent
T . : Nam
| b MICELI, JOSE
i Street Address (P.O. Bax Number ig Not Acceplable)
|‘ 1305 ST. TROPEZ CIRCLE
| SUITE 2004
Zip Code
: WESTON FL |33326

8. The above named enmy submits mis s!arernem for the purpose of changmg its registered office or regisiered agent, or bolh. in the State of Florida. | sm familiar with,

and accept the ODlIl'IaﬁOﬂ‘-' of registared agmu

IGNATURE T
sie Signaturo, typed oc printod nama drcgislcmd agont ang titlg if applicasla. (NOTE Ragistered Agent signature required when ralnslsdnq] " "DATE
— January i May 1 Fee 13 $150.00
“After May 1, Fawls $550:00 8. Election Campalgn Financing $5.00 MayBe
Amnqded ‘UBRls $61.25 Trust Fund Contrlbuton. Addeqd \o Fees
Make Check Payablé 1o°Fiorida Department gf State
10. QOFFICERS ANDIDIRECTORS
e PSD : ! TILE
NAME MICELI, JOSE NAME
STREETADDFESS | 1305 ST. TROPEZ CIRCLE 3TE. 2004 STREET ADDRESS
env-st-20 - | WESTON, -FL__.33326 — - Jarvestze. - - —
NaME NAME
STREET ADDRESS STREETAZDRESS
CITY - §T- P CITY - 3T~ 2%
TIME e
NAME NAME .
STREET AODRESS STREET ADDRESS I L
Y- $T- 2P Ty -t -z DO NOT WRITE IN THIS SPACE
NME  NAME
STREET ADDRESS STREET ADORESS
CITY . 4T- 2P CITY . ST. 2P
TITLE TME
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY . 5T. 25 CHY-ST-2P
TIE e
NAME NAME
STREET ADDRESS STREET ALDAESS
aTY. 8T, TP oTY-sT-ZP

§TF FL32281F .1

12, | hareby cenify (hat the information supplled with mis fillng does not quality for the sxemptivn siated in Section 112.07(3)(). Florida Statutes. ! further uarﬁfy;mat the
infgrmation indiculed on this report or E‘ﬁ“nm report is true and accurate end that my signature shall have the same legal effact as if made under oath; that | am

tion or,
hmen

an officer or directar of IRETAY
appesrs in Block 10 orén an 7

SIGNATURE:

eceiver or truslee smpowered Lo exscuta this report Bs required by Chapter 607, Fiorida Statutes; and that my name

agado—p-:ss.-'wim all other liko ompowored,

d4-30-03 ~ -

Bl URE AND

Ww-reo NAME OF SIGNING OFFICER OR DIRECTOR

Data Qoytime Fhone #

L i
.
. '

TOTAL P.91

May 05, 2003 8:00 am

CR2EQ34B (12702)



