!

.~

2003 FOR PROFIT CORPORATION

FILED

'UNIFORM BUSINESS REPORT (uan) Y ecretary of State
DOCUMENT # P02000060213 LK 04-11-2003 90195 028 ***150.00
1. Entity Name
PR RACING, INC.

Principal Place of Business Mailing Address
16935 SW 84 CT 16935 SW 84 CT
MIAMI FL 33157 MIAMI FL 33157
S — AN
Sute. Apt. 4. atc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata Cily & State 4. FEI Number Applied For
- UR?\OSE, Not Applicable
Zip Gouniry Zip Country 5. Certif] ca!a of Status Desired ) ?ese ;Sq:::‘:émm'
—: 8.-Name and'Addross of Clrrant Regletorod-Agent < i+, 7__Nama.and Address of New.Reglstered Agent N
Nameo
“poz0, RoBERTE T~ e A Ft—— o e e
16935 SW 84 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

City

FL lZIpCOde

tha cbligations of registered agent.

8. The above namad entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with. and acoepl

SIGNATURE
) Signature, typed or printed name ©f regisisred agaen and Lide il appiicabls.

{NOTE: Registerad AGat $iGNa e requIred when reinsialing)

" FILE NOWMN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 !
' Make Check Pa_yabla to Flarida Department of State

8. Elacticn Campaign Financing
Trust Fund Contribution,

$5.00 may po
Added to Fees -

Apr 25,2003 8:00 am

0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O oetere Tne Do [ Addion | S
NAME POZ0, ROBERT E JR NAME ]
sTheer anoress | 16935 SW 84 CT STREET ADORESS §
gre-st-z¢ | MIAMI FL 33157 CITY-ST-2P g
TLE VD 1 Detete me DiChange [ Aadition ?,
NAME RUIZ, FRANCISCO J NAME

STheeT Aponess | 16935 SW 84 CT STREET ADDRESS

onv-sr-ze [ MIAMI FL 33157 oTY-5T-7 .

e sD il O pelete WILE - i O Change [ Addition
e |POZO,MARAG. . _ . . __ Mnus Y T —_—
stmeet aopress | 16935 SW 84 CT STREET ADDRESS

emv-sr-ze | MIAMI FL 33157 CTY-ST-2P

TME 3 Delet TE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1P CITY.ST-2P

e [ Detete TINE O change [ Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

TME 1 pelete e I changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CrY-SI-27P P CIfY-ST-2P

12, | hereby certify that the inf tion supplied wi does not quallly for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the information

hIS filin 3

LIRED

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
is repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

\-\\’K 0=
1 bak

indicated on this fep tal report is
of the corporation or 1 elver of trustes arm e 1o
changed, of on an hrien mrhnn ddress, er like em; red
e 5PN AT N
SIGNATURE: ViGN REQ
RE ARG TYPED OB Pri OF BIGNING

A GR DIRECTOR

AV




