2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Cigarette Racing Team, Inc.

PA40000322 |

FLED
0O JUN -2 AMI:2L

Principal Place of Business Mailing Address

CRETAR{ OF STATE
AT AAGSEE. FLORIDA

3131 N. E. 188th Street same
Aventura, Florida 33180

2. Principal Place of Business A 3. Mailing Address
as above

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0489926 Not Applicable
Zi Countr Zi Countr iti
P Y P Hny 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Adam Schild

Cigarette Ricing Team, Inc.
3131 N. E. 188th Street
Aventura, Florida 33180

Jau i ,

Glenn B. Laken, Chairman

Street Address (P.O. Box Number is Not Acceptable)

3131 N. E, 188th Street

City

Zip Code

FL 33180

Aventura

8. The above npmy ty submits this efnent for the purpose of

SIGNATURE

ging its registered cffice or registered agent, or both, in the State of Florida.

e 7, zo00

ﬁ@nalure [y]*afar prinled name of re%ad agent and dtle If apphicacle,

(NOTE. Registered Agent signature reguired when reinstating)

DATE

9. This co'rporatigﬁmis e‘\%ible to satisty its Intangible
Tax filing reguirement and elects to do so.

$500 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O
1, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Adam Schild, Ll Delete TITLE Chairman/Director c/D 3 Ghange ;]mmm
ﬁgmwm% Chairman/Director :xﬁmmw$ Glenn B. Laken
CITY-ST-7P P 130 South Canal, Ste 9N
. Ch'ioagn; 11, ADANA
TTLE Craig Barrie, K! Delete TTLE Director D [ change X Addition
NAME Director HAME John Black
STREET ADDRESS STREETADDRESS | 20 Exchange Place, 49th F1.
CITY-ST-2Ip o CITy- 5T-2tP New York, New York 10005
TE T Delete L Chief Financial Officer CFO UCharge %] Adcition
NAME NAME Penny Adams Field
ﬁﬁzwﬁms STREETADDRESS | 9494, Longboat Drive
GIY-ST-2IP CITY-ST-ZIP Naples, Florida 34104
TITLE [ celete TILE . [J thange [ Addition
NaE NAME
* STRECT ADBRESS STREET ADDRESS e LT Rt L —
H ot B g ® — D
CITY-ST- 2P JR— 100 Ull:lﬁ_;-}{q P = }rl
=3/01 A00-—01097--00%
TITLE [ Delete THLE ]S85 Eﬁyﬁqsggm@mm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OITY-ST-71P CITY-$T-2IP

13. | hereby certify that the informaticn suppfig

e i ith this filing does
indicated on this report or supplemental g s

tag true and accurg

SIGNATURE:

& qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
gand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

\-:;LML 1, zodl

SIGNATURE AND TYPED XR PRINTED NAME OF“}ING OFFICER OR DIRECTOR

Date ! Daytime Phona ¥

CR2E034 {9/99)



