Y S
2002 UNIFORM BUSINESS REPORT (UBR)~ FILED

DOCUMENT #  P01000022798 Secretary of State

1. Entity Name

SPEED 60 INTERNATIONAL, INC. 05-14-2002 90322 024 ***150.00
Pringipal Place of Business Mailing Address

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRGLE s
SUME 711, SUITE 711 :

Ty

2. Principal Place of Business 3.g\2in? Address /'l/

't

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am:

City & State Aty &.State - 4. FELNumber - Applied For
M é’f é\ls__ /0 &52 E 7 Not Applicable

Zip Country Zj untr ” ‘ - $8.75 Additionar
. li "
-53?{)/ %M 5. Certificate of Status Desired . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
LSS S A SN LB A SRS L ar em— = —'W“;_Nﬁi'ﬂ.e:_‘;_ﬁ Ty r = oy Ry PP r. = J . N el Y
RAPPORT, STEPHEN R ) 7 K gve—osusies
! Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE

SUITE 711 32> S 3oMe

CORA-L GABLES FL 33134 o S Ly W 'FL zacge/y

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

SIGNATURE _*- %

CR2E034 (9/01)

2
Signature, typed o ted Lanffol registered agent and title it applicabla. {NOTE: Registersd Agent signature required wher reinstating) E
il i : ' /7
9. This corporation is eligible to satisfy its Intangible __ FLE NOWE!!_FEE IS $1!E50.00 10, Election Campaign Financing $5.00 May Be-- |-
Tax flllng refuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fes;s
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD . O Delete LT P Thange [ Addltion
NAME RODRIGUEZ H.; MIGUEL NAME
staeer aooress | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADBRESS %55 sw %M
orv-s-2» | CORAL GABLES FL 33134 s | BT A venaale, - I3
THLE [ Deleta TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TMME- e | oo - e - = o e g L LDelete c—. - [ TITLE T . [OcChange  .[T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE _ O Delete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P -
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or,

pplieg with & filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
4l rgport i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
se empyiered to execute this report as required by Chapter 607, Florida Statutes; and tpat gy name appears in Biock 11 or Block 12 if
dddregé, Avith all other like empowered. '

changed, or on an attachment witlh
SIGNATURE: S URE REQUIRED 23
e’ PES-ORPRINTED NAME OF SIGNING OFFICER GR DIRECTOR / /6am Daylime Phone #
T 4 -

R O 13



