FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT G ‘ FLORDA DEPARTMENT OF STATE J 22 1 997 8 . OO m
CORPORATION - Sandra B. Mortham dn - d
ANNUAL REPORT oty T Secrotary of §
S y of State S f S
1907 A DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT # ( )
1. Gorporabon Name P9400001 8661 6
MORETTI RACING, INC.
Prinepal Flace of Business Mailing Address ”II"III ”I Ilmlllll Ill" Ilm mlllml ""“Illl Iml m” w ||||
2100 NW. 83RD AVE, 2100 NYY. 63RD AVE.
MIAMI FL 33172 MIAMI FL 33172-4803
3. Date Incorporated or Qualified | 3a, Date of Last Repor
03/10/1994 07/02/1996
2. Poncipal Place of Business %a Mailing Adcress 4. FEI Number Applied For
—27] e 26| 65'0475329 Not Applicabla
Su W H ele Suile, Apt. #, etc, ith
j B e At # e 5. Centificale of Status Dasired ] $3.75 Additional
22 27' Fee Required
City & Stare | City & State 8. Elaction Campaign Financing $5.00 may Bo
m ‘ e 28] Trust Fund Contribution O Added to Fees
Ly . Gountry L Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24| |25 29| 30 Florida Statules Dves [Jno
8. Name nnc'lré_gg.rgss of Current Registered Agent 10, Name and Address of New Reglsterad Agent
WILLIAMS, ANGELA C 81( Name _
2100 N.W. B3RD AVE. 82| Street Address (P.O. Box Number is Not AGoeptable)
MIAMI FL 33172
83
84} Ciy FL 85| Zip Code

1. Fursuant 1 the provisions of Sechions 07 D602 and 607, 1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its regisiored
office ar regislered agenl, or bath, in the Slale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | arm lamilizr with and accept the obhgations of, Section 6070505, Fiorida Statutes.

SIGNATURE

CR2E034 {9/96)

EY et o g rted haee ol e et W it g NGITE Fegistered Agent signature required when reinszating) DATE
(12, T T OICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o O tetere 11 TLE [JThange L] Addition
NAME MORETT), GIANPIERO 12 NAME
srecet aroniss | VIA DECEMVIRY 20 +.9 STREET ADDRESS
onvstae | 20138 MILANO, ITALY o 14 CITY-51-2P
T D ) I DELETE 21 TIIE [Tchange [ Addition
NAME SALUSSOLIA, PIERD 22 NAME
srreet aooness | 5555 COLLINS AVE, #7K 2.3 STREET ADDRESS
Cily-S1-21F MIAMI BEACH FL 33140 2.4 CITY-ST-7IP
i Vv [ oecete 91 1TLE [T change LT Addition
HAHE MOORE, PHILIP 32HAME
staees aopeess | 2100 NW 83 AVE. 33 STREET ADDRESS
Cy St 2e MAMIFL - 34 CITY. §1-2P
i [ [T éieTe A1 TE Tl Crange  [J addition
NAME WILLIAMS, ANGELA C. a 7 NAME
simer onecss | 2100 NW 83 AVE. £3 STREET ADDRESS
orvsrae | MAMIFL LACHY-ST-2P
ML ' ' ' ENT 51 TIE I thange ] Addition
NAME £.2 HAME
STREEN ADDRFSS 5. STREET ADDRESS
oy st ) 54CHTY-5T-2P
TILE [ DELETE 61 TITLE [Jchange  [_] Acdition
HAME 6.2 NAME
STRFI ATIDRLSS .3 STREET ADDRESS
oITy-$1- 79 ,7_ BACITY- ST 2P

Ot qualify for the exemption slated in Section 1198.07(3)(3), Florida Statutes. | further certify that the

report is true and accurate and that my signalture shall have the same legal effect as if made under path; that
1stee ampowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name

ent with an address.

{Pisp /Mmzé) //\3;0/77 305/595 0472

SIGNATURE AND TYPE PAINTER NAME OF SIGNING GFFICER OA DIRECTOR Faytinio Fiione ¥
FrYreTEeYLrTT

14. I do heroby Cerlifﬁ: thast 1o 4r1formahcm"g;lu)mc
information ind Gated on ths annual roporl
| arn an ofhizer or dirgator of the corporg




