2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

OFFSHORE RACE MANAGEMENT INC.

P02000100279

TR

Principal Place of Business
1902 NORTHWEST 2ND AVE
OELRAY BEACH FL 33444

Mailing Address
1902 NORTHWEST 2ND AVE
DELRAY BEACH FL 33444

2. Principal Place of Business

AS ABove

3. Mailing Address
AL ABalE

Suite, Apt. #, etc.

Suile, Apt. #, etc,

FILED §
Mar 10, 2003 8:00 am !
Secretary of State |

03-10-2003 90166 011 ***150.00

AR e

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
VO -37/3563 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired O geae'gesq L":ggjmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- G & UTRERA T e et Mippbart . Caeranid—
' " Stree s (PO, ber i A ble)
1840 SW 22ND ST. 1507 "R RERT T hve
4TH FLOOR
MIAMI FL 33145 ; o NELRAY BLAcH FL | 8%%44

8. The ap:fvé named.entity submits W statement for the purpose of changing

the bblFations of'tegistered agen ‘/‘ /

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ /s
T Signature. typed or pn‘nle/

s-okfgisw{ed agent and litle it applicabie,
A

Vf%umez\ éffﬁc}w’fﬂ— é&@é’/\f 7’) Q%/o#//zmg

(NOTE: Registered Agent signatura raquired whan reinstating)

DATE

- FILE Now! BEE 1S $150.00
. a;\'ﬂer' May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

Make Chack Payable to Florida Department of State

10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPST N 1 Delete TILE Ochange O Addition | &
NAME CASTANIA, MICHAEL NAME =]
STREET ADDRESS | 1902 NORTHWEST 2ND AVE STREET ADDRESS %
CTY-ST-2iP DELRAY BEACH FL 33444 CITY-ST-2IP &
TITLE 7 pelete TITLE [ cChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P  * CIY-$1-2P

TITLE O Detete TILE T T OChange [ Addition
NAME T T e L TS R T T[T e e TR ot e oo

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2I°

TITLE 3 petate TITLE [ Change ] Additian

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-$T-21P CITY-S1-21P

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P GITY-ST-2P

TILE [ celete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empgwered 10
changed, or on an attachment with an address, vth gll othgr like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SICNAT/ AR ER MRE ymer. (rctanin

o) - 3307975

SIGNATURE ANDTVPE}"dﬂ EM!AME OF SIGNING OFFICER OR DIRECTOR

03 /04003

Pate Daytime Phone #



