2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P0Q0000112271 i Secretary of State
1. Entity Name 01-09-2003 90045 027 ***1
-U7- 50.00
RIGHT ON TRACK, INC. )
Principal Pla_ce of Business : Mailing Address
13205 SW 137TH AVENUE 13205 SW 137TH AVENUE
SUTE1M - - - - : ) SUITE 111
A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—1060470 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gge'ggq ‘ﬁ?:;iona'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - — = ——— o e | A e e e T e T L e - — - o~
VENEGA‘ DEBORAH K Street Address (P.0. Box Number is Not Acceptable)
14705"SW 178 TERRACE
MIAMI FL 33187
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligaiags of registered agent.
s|GNATU:ENWYQ5M/O 81 P@ﬁ‘D’?_ l\ﬂ_ \ ;: Téﬁ "Og

Signature, lype?l‘o’r printad name at registerad agent and Litle if apphyable. 4 {NOTE: Registared Agent signalturs required when reinstaling}
FILE NOW!!! FEE IS $150.00 . : ! )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIILE VICE PRESIDENT \V4 O change ¢ Acdition | &S
NAVE VENEGA, DEBORAH K NAME VENEGA, LEONARDS S |
sTReET A0DRESS | 14705 SW 178 TERRACE swerooness | IIDS SO 178 TEERACE 3]
ar-stze | MIAMI FL 33187 cr-stze [ mAmi, FL 33187 g
1 4 o
TILE S [ pelele TITLE O change [ Addition 8 3
NAME WRIGHT, PATSY NAKE :
STREET ADDRESS 14705 sw 178 TERRACE STREET ADDAESS
CITY-ST-21P MIAMI FL 33187 CITy-ST-2IP |
| Tme o [ Dalete TITLE [ Change [ Addition
NAME ’ - T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
WTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
12. | hereby certity 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 on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or trustee empawered to execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empaowered.
O IVE el il T B
sianaTuRE:  SOITRDEUYRE DR IR B2 Dedt | ~0-D% 305-859-126D
SIGNATURE AND TYPED OR PRINTED NAME oF SIGNIN(ﬁFFICE#OH DIRECTOR Date Daytime Fhona #




