2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER)

FILED
Aug 22, 2003 8:00 am

1. Entity Name

MBD SPORTSCAR TEAM, INC.

DOCUMENT # P02000011849

Secretary of State

08-22-2003 30103 031 ***550.00

Principal Place of Business

G/O WA, MARTIN & ASSOCIATES. P.A.
848 BRICKELL AVENUE. SUITE 830
MIAMI FL 33131

Mailing Address

C/O M.A. MARTIN & ASSOCIATES. PA.
848 BRICKELL AVENUE, SUITE 830

MIAMI FL 33121

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE = MAKING CHANGES

W

City & State= = 7~ 7 7 - City & State ~a. FEl Number 7 7 Applied For
é g 7'226 Nol Applicable
Zi Count Zi n it
P uniry 0 Couniry 5. Certificate of Status Desired | $8'75 P}ddmonal
Fee Required
_ 6. Name and. Address of Current Registered Agent . . e . .-7. Name and Address of New Registered Agent
' Name

MARTIN, MIGUEL A ESQ
848 BRICKELL AVENUE, SUITE 830
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity Gt
s 1he obhganons of registers

.‘,

b 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

SIGNATUHE L

- + Signature, typed or prir!ted name of registered agent and ttla i applicabla. {NOTE: Registergq Agent signature required when reinstating) DATE
"o Lo CFILE NOWI FEE IS $550.00 \
9. El C ign Fi i
 Aftor September 10, 2003 Fee will be $750.00 ection Cempalon financing_ $5,00 way Bo
Make Check Payable to Florida Department of State '

10. - ] - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e f 1D y O Delete e O change ] Addition
nve | AREVALOD, LUIS NAME i

STREET ADDRESS | 888 BHICKELL AVENUE 5TH FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P e

TMLE Rk O Delete TIMLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP e R ) B . e s —
TITLE — - T O belete me " 7] T - T T (I change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

ChRY-ST-2p i CITY-ST-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME #

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O petete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P “

THLE [ Detete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-51-2IP CITY-8T-2P

indicated on this report or supplerment
of the corporation or thg-egelver or
changed, or on an attg g

SIGNATURE:

12, | hareby cerlity that the information suppiled with this filing does not qualify for the exempiion stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
le angdbhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢S ref o;jt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\

Date Daytime Phone #

L OBEOC

AY

CR2E034 (4/03)

"



