2002 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1000019614 Secretary of State

LOPEZ RACING CORPORATION 03-13-2002 90117 026 ***150.00
Principal Place of Business Mailing Address

18624 SW 105 AVE. 18624 SW 105 AVE.

MIAMI FL 33157 MIAMI FL 33157

TR

Mar 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address

10008 cuw)- 140 ¢T 10108 sw 190&y
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & S‘tate . City & Suzte . 4, 'F!EI Number Applied For
M.LOL VAL P(" mam -FL b A 6f—/05/{//# Not Applicable
Zip Country Zip Country " ) $8.75 Additional

.-33 IS,-\ U, & 331 S q L)' & . 5. Ceriificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao vondo Lopoz
MOLINA, JULIO C < 4 ,
treet Addresé’r—’.o.gax mber s&)t Accgk{b_le)

18624 SW 105 AVE. (010 90

MamFLse?

e e e T i S - e m e m e e e

City ml AL FL |Zip de:}ls(]

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

SIGNATURE K

Signaturs, typed or prﬁed namerof IGW agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
»“’ . . . . . ¥ l'

9. This corporation is eligibie to satisly its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITE D 3 Delste TITLE Latpez Q‘Q N d(o Mange [ Additicn

: }

NAME LOPEZ, ALEJANDRO NAMEE \Q0 =T

sreerAnoress | 18624 SW 105 AVE. sreer anoaess | 107} 0¢ SW)

emv-st-zp | MIAMI FL 33157 CITY-5T-2P ML o ~oAr YO 2215810

TIME TITLE < ange Addition
D 1 petete ' Co e CO change [

NAME LOPEZ, GREGORIO NAME (o o1

STREET ADDRESS | 18624 SW 105 AVE. sweraooness | | 008 S RO

arv-st-ze | MIAMI FL 33157 CTY-§T-2P Neaw  BL 23287 -

TITLE [ Dalete TLE [ change  [J Addition

NAME NAME

_STREET ADDRESS . i . . _ STREETADDRESS | R

CHY-ST-2IP ) . b ; CITY-ST- 71P T o R e = o 8 m e

TITLE 1 Detete TILE [T change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

LE O pelete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ oelete TITLE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatien
indicated an this report or supplementa! report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerss 1o eyffcute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, wlr ofhef like empowered.

SIGNATURE: x 143 DEAUIRED

SIGMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV zi9Le7"

CR2E034 (9/01)



