2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

(AL}

DOCUMENT #
1. Eniy Nare P01000011395 Secretary of State
CSI RACING, INC. 02-01-2002 90060 020 ***150.00
Principal Place of Business Mailing Address
18420 NORTHWEST 78TH AVENUE 18420 NORTHWEST 78TH AVENUE
HIALEAH FL 33015 HIALEAH FL 33015
2. Principal Place of Business 3. Mailing Address ”"“II‘ ”l Im‘ ”l“lll" Ill" II]H II‘II "m ”“I "”l ‘lm II” Illl
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LO g" lo% %%12__ ) Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name B -
SPIEGEL & UTRERA' PA Street Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed nama of registered agent and lite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1!! FEE IS $150.00 10. .Election Campaign Finaricing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O raved 1o Fe‘;s
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [J Change [ Addition
NAME DUKE, GERALD W JR NAME
STREET ADDRESS | 18420 NORTHWEST 78TH AVENUE STREET ADDRESS
orv-st-zp | HIALEAH FL 33015 CITY-S7-2P .
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Gelete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIIE o [ Delete TITLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TILE [ Delete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP

13. | hereby certify that the information-sypplied fvith this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
incicated on this report or sypflemerial repfrt is true gnd accurate and that my signature shait have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the pk@ei ee gmpoweradyg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
address, with ail ottty itke empowered.

Cetaldridike Jr  Avs l/w,/oz 308 4% oH

F INTE{NAME OF sn’;nma OFFICER OR DIRECTOR Date Daytims Phons #°

CR2E034 (9/01)




