2002 UNIFORM BUSINESS REPORT (UBR) FILED §
SOCUMENT # Feb 11,2002 8:00 am &
DOCUA P01000049139 Secretary of State »
FASTTRACK LINE, INC. 02-11-2002 90073 021 ***150.00 =
Principal Place of Business Maifing Address
201 SEVILLA. SUITE 306 201 SEVILLA, SUITE 306
CORAL GABLES FL 33134 CORAL GABLES FL 33134

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For '
GS-//04690 Not Applicable.
Zi Caounir Zi Countr i
P ountry e LNy 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
| RNESTO - - - - .
DEL R EGO’ ERNES Street Address (P.CO. Box Number is Not Acceptable)
201 SEVILLA, SUITE 306
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 botn, in the State of Florida.
*SIGNATURE
. Signature, typed or printed name of registersd agent and title f applicable (NOTE: Registered Agent signature required when rsinstating) DATE
T s ot ™™ | gt by s 2008 ragtioa dospo0 | 1% octmCamongnémancig - $5.00 vy os
ax filing reguireme e o 80. er May 1, ee will be $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
]
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 1 1
TITLE PSTD [ Gelete TE Clcrange [ Addition | S
NAME DEL RIEGO, ERNESTO NAME 1)
streer ooress | 201 SEVILLA, SUITE 306 STREET ADDRESS §
CITY-ST-2P CORAL GABLES FL 33134 CITY- 5T-2IP Y
o
TITLE O petete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZiP i CITY-ST-2IP
TILE [ Delete TITLE (3 change (7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete NLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ oelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang Zccurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowereg At ekecute this report as reguired by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with # #r like g .
= (-2 4614314
SIGNATURE: : . 240z 3os-46/-431
SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIREGTOR Date Caytime Phone #




