2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000119236

1. Entity Name

RED ROAD MARATHON, INC.

Principal Place of Business
16701 NW S7TH AVE

MIAMI FL 33055

Mailing Address
16701 NW 57TH AVE
MIAMI FL 33055

2. Principal Place cf Business

3. Mailing Address

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90118 016 ***150.00

11011135

HII\lIIIIiI|||||\||HI|I|\|IH!II\llIIIIIIIIII\IHIHIIIIII\IIH!III!

-
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
—m q 5 3 Scl Not Applicakle
“p Countty— o - ZP s | - Gounty== T g Gertifcate of Status Desited L] $8.75 Additional ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY, STE 300
TAMPA FL 33637-2087

Street Address {(PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submifs 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 regxst&éd’agem

SIGNATURE
[]

Signaturs, typed or printad nama of registerad agant and tte if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

: FlLE.NOW!!! FEE IS $150.00
i+ After May 1, 2003 Fee will be $550.00
Mak'g-Check Payable to Florida Department of State

9. Eiection Campaign Finanging
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. - K OFFICERS AND DIFIECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

THLE - D/ ? : ’ 7 Delete TITLE [ Change [ Addition
NAME FLORES, DALIA ) NAME

sTreeT AniRESs |16701 NW 57TH AVE STREET ADDRESS

I MIAMI FL 33055 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Acdition
NAME y FL-O?\ES YEWS ED(A-“U NAME

strect aooress | VS @S SN.} e a\ﬂ:,\ - _ . sraeetanpRess |- e e i e

CITY-5T-21F Wieston E - ‘g"ggg_"{ CITY-57-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2IF CITY-ST-7P

TITLE [ Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S§T-7IP

TITLE 1 Delete TLE [ change [T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-S§T-71P

TRLE [ pelete TITLE [ Ghange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ! hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trusig
changed, or on an attachment with an

SIGNATURE:

g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
7} like empowered.

(‘f/‘ S /03 108/200 - Youl

+

Data Caytime Phohg #

CR2E034 (10/02)



