. e ———————— ]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM_AMOUNT_DUE TO REINSTATE: $375.) N
| PROFIT
CORPORATION
ANNUAL REPORT : Sacrotary of Stale
1996 . 4 ! DIVISION OF CORPORATIONS

DOCUMENT # P94000018661 (6)

1, Corporation Name

MORETTI RACING, INC.

FLORIDA DEPARTME NT OF STATE

Sandra B Moaortnam

0

Principal Place of Businigss T Maling Address
2100 N.W. S3RD AVE. 2100 NW. 90RD AVE.
MIAMI FL 33172 MIAMI FL 33172
3. Date Incarperated or Quald ed 3a. Dale of Last Roport
2. Principal Place of Business | 2a. Mailing Addross 4. FEINumber o . A""’,‘E‘,',F,“'_ )
21] _ . 2;] ) 65'04?5329 ) N(n Applicable
Sulte, Apt #, eto Suite, Apt. #, etc .
vl A F—— o F * 5. Certh:cate of Status Desren D SB 75 Adc_lmona!
;;I 27] Fee Required
City & State City & State 6. Llection Campaign Financing 0 $5.00 MayBe
23 28 Trust Fund Contribution . Added to Fees |
Z1p __ Country A .. Counlry 8. This corporatian has babiily for inlangible tax under 5. 199 032
24 25] 29] 30! Fionda Stalutes O wes [ ne o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81! Name
WILLIAMS, ANGELA C e
2100 NW. 93RD AVE. 82| Stiroet Address (PO Box Number is Mot Acceptable) i |
MIAMI FL 33172 ]

83

B4| City FL

#1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the ahove-named corporal-on subre s (his stalerment for the parpose of changing it registered
olfice or reg.stered agent, or bolh, In the State of Florda Such change was authorized by the corporation’s hoard of direclors | hereby accept the appointment 3s registered
agent L am fami.arwith, and accepl the ablhgatans of, Section 607.0505. Florid Statutes

as[ Zip Codle

SIGNATURE L e e oL L
Slgnamire e IR R g sterd Aot s anclore requre.d whin e, g DIATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
&

TME 1] U] oetere TTIF ] Crange [T aadiion | &

NAME MORETTI, GIANPIERO 12 NAMF 3

sweeTanoasss | YIA DECEMVIRI 20 13 STREE 1 ADURESS o

CHY ST 2IP 20138 MILANO, ITALY 14CIY-ST-7IF &"

TifLe D [ 1 oecere 21NILE [T crange [T addion O

NAME SALUSSOLIA, PIERO 22 NAME

streetacoress | 5555 COLLINS AVE. #7-K 23 STREET ADDRESS

CIry.§7. 29 MIAMI BEACH FL 33140 z40Iv-ST-2IP o

TILE v (] OeLerE 31 TILE U Change [_] Adeten

NAME MOORE, PHILIP 320AME

steeeTanomess | 2100 NW 93 AVE. 33 SIREFT ADDRESS

CIy -SF-21P MlAMl F'. 34 CITY-5T.210

THE S [] Detee 41TNLE L] crange [ ] addea

NAME WILLIAMS, ANGELA C. £ 2MAME

steeTaoness | 2100 NW 83 AVE. 43 STHEE ADDRESS

CITY ST 2P MIAMI FL B 440Y-51-2F § o

TITLE [] okerr S1TIILE L] onarge [ ] addieon

NAME 52 HaME

SIREET ADDRESS 53 SIREFT ADDRESS

Gy -ST-2P i _ 5401Y-8T 2P )

MLt L] oecee E1TNE LT crange [ ] Adanon

NAME £2 NAME

STREET ADDRESS 63 STREL T AODRESS

ory-51-2e BACITY .51 2P

14. | do hereby cedify that the informiaban supphed wilh IHis filing is volurstarily furnished and does not quality for tho exemphon stated in Secton 119 O07(3)ik}. Floricla Statutes |
further certfy that the «ifarmason inchcated on this anrnaa’ repart of suppiemental annual reporl s rue and accurate and hat my signature sNal have the same legal effect as if
made under oath, tnat | arn aa officer ar direstor of the corporation or the receiver of ruslec ampowerea o exscule this report as requirgd by Cragter 817, Flor-da Statulas, and
that my name appeass 0 Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: __ |

72,

| PRI "

A/wéw ANGEen Q. L/g);{_{__c/f‘ﬂ-ﬁ) ) é:/az T2 .&f

-
IGNATUAGFAND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

-é ?/7 3




