2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000032135 ecretary of State

1. Entity Name 04-28-2003 90271 002 ***150.00
HOT RIDE, INC.

Principai Place of Business Mailing Address

£06-H-HCNRE-RD- S00-W-MCNAB-RD 11U183Y7
%9 ELLAUDERDALE-FE-32009

. - M A A

2. Prncipal Place of Busmess . iling Address
(5;02% S. Daras My éag 2 S Dixe ch?

] CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apl. #, stc.
P OMmbaro begeh /"ﬂV

City & State lfy & 4. FEI Number Applied For
f A 24\/ o éem [; 70 650485777 Not Applicable
5 % D @ g:'lr:tgwtf‘f’c?[ % % 0 60 ;?Wwd . Certificate of Status Desiredt O ?eae‘gesql‘:ggjﬁo"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FARBSTEIN, DAVID R oo oo - - ST TS e Adwess (PO, Box Number is Not Accepiable)
2765 W. CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309
' City . "FL Zlp Code

8. ﬂ1e above named enlity submits 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 registered agent.

SIGINATURE
‘ Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required when refnstating) DATE
FILE NOWI! FEE IS $150.00 . . ‘ )
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O Delete TITLE [T change  [J Addition
HAME LABIDOU, MARK NAME
sTreeT Aporess | 800 MCNAB RD STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33309 CITY-ST-2IP
TITLE y . ’ 1 Detete L O change [ Addition
NAME CUMMINGS, GERALD NAME
STREET ADDRESS | 800 W MCNAB RD STREET ADDRESS
CITY-ST-2IP FT LAUD FL 33309 CITY-ST-ZiP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME . B
Rt T aESes . L . e i E ) D Lo e s R L O - -
STREET ADDRESS . “STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or trustes empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: iZel /HZ,, n/ ;&%2’ 2-02% Gyy- 7186-16yH

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE ANDTYPED OR

LA TS

nv

CR2E034 (10/02)



