FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000097711 ecretary of State
1. Entity Name 04-28-2003 90193 017 ***158.75
FAST TRACK MANAGEMENT, ING.
Principal Place of Busingss Mailing Address
" 849 TANGLEWOOD CIRCLE 845 TANGLEWOOD CIRCLE
WESTON FL 33327 WESTON FL 33327
S — IR EHCRE AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. H CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEt Number Appliec For
65‘1 144414 Not Applicable
zip Country Zip__ | Country ] iy : $8.75 Additional
- < e - — 6. Certificate of Status Desired- ﬂ- " Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORONA, LUIS '
' Street Address (PO, Bex Number is Mot Acceptable)
849 TANGLEWOOD CIRCLE
WESTON FL 33327
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabld. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ; ) )

| Afier May 1, 2003 Fee will be $550.00 et oo [ o0 ey g
Make Check Payable to _Fulorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O Delete e M crange [ Acition
NAME CORQNA, FELIPE NAME ?aRR A, AR
sTREeT Abohess | 17110°SW 36TH COURT STREETADDRESS | 19 B B 5 W {9 BT
orv-stze | MIRAMAR FL 33027 ov-s-22 | MiRAMAL, FL, 302§
e P O Delete TME \V) [ Change [ Addition
e CORONA, LUIS e coRonA, Lus
sTReeT ADDRESS | 849 TANGLEWOOD CIRCLE . STREET ADDRESS 8 46 ‘\'ADJG’L suwood C .
GITY-5T-2IF WESTON FL 33327 .. e s ON-ST-2P. | Z\WE St My FL.-33323F- = ... - o
TITLE vV 3 Deleta TITLE % ) I:I Change [ Addition
NAME PARRA, HAIR NAME ETANCOURY, {LoM AN
STREET ADDRESS | 17363 SW 19TH STREET sweeraonaess | Qos A NDI N DE.
crv-s-z¢ | MIRAMAR FL 33029 CITY-ST-21P WeE STo N ‘ L, 23232)
TITLE S O Delete TITLE [J Change “Addition
NAME BETANCOURT, ROMAN NAME g@.\'\ VAo, Groyar g o
staeeT ApDRESS | 605 NANDINA DR STREET ADDRESS qu N MWM NA DR.
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP \L)E ST N, FTU B3B3 3
TITLE T O Delete TITLE [Cchange [ Addition
NAME DEBETANCOURT, MAIGUALIDA M HAME QQ RoNy, FecPe
streer aD0RESS | 905 NANDINA DR SREETADDRESS | 13- 1y S 36 TH COORT
CITY-ST-2iP WESTON FL 33327 CITY-SF-7IP ML RA M M L, D 30 2F
TITLE D O oelete TILE [Wchange [ Addition
NAME MORALES, MIRIAM NAME gem NCOURT, HH IGUARLIDA W,
stheeT a0CRESS | 905 NANDINA DR STREET ADDRESS q 0S5 AN M A Deé .
crv-st-zp - | WESTON FL 33327 CITY-ST-7P WEESTOMN ., FL. 3 32323

12. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119, 0?(3)(1 Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agq jfat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execue tifs ¥eport as required by Chapter 807, Florida Statutes; and that my name appears ig-Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likfjegingwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nany EidmihG OFFICER OR DIRECTQR Daylims Phone #

?

CR2E034 (10/02)



