".1‘

2001 UNIFORM BUSINESS REPORT .I(UBR)

DOCUMENT #

1. Entity Name

CIGARETTE RACING TEAM, INC.

P94000032211

Principal Place of Business

313 NE 180TH ST. 3131 NE 183TH ST,
AVENTURA FL 33180 AVENTURA FL 33180
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

//

FILED

18,2001 8:00 am

%
ecretary of State

(09-18-2001 90007 003 ***550.00

A A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0489926 Not Applicatle
Zi Count Zi Count iti
P ountry b ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
: ’ Name
LAKEN’ GLENN B Street Address (P.O. Box Number is Not Acceptable)
3131 N.E. 188TH STREET
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CcD %elele TITLE D ﬁChange [ Addition
HAME LAKEN, GLENN . B NAME LANE LAKEM _
srreer anoRzss | 130 SOUTH CANAL, STE. ON sweeraooness | A4 AT EGANDALE HoRnp
erv-st-z2 | CHICAGO IL 60606 , CITY-5T- 2P HiGHLAND Fﬁg,( It oo 3:
TMLE D MDelete TITLE D Sh —p M Change [ Addition
NANE BLACK, JOHN NAME J. R, Le N Y -
sTREET ADDRESS | 20 EXCHANGE PLACE, 49TH FLOOR sreeersonress | P45 & - LEth JTREET
CITY-ST-2IP NEW YORK NY 10005 CITY-ST-2IP NEW (,/‘p RK N. q /apa]
mETT C|epoT v T T T T T T B wiE T T T e~ Crignge” [ Addition ™
e ADAMS FIELD, PENNY s
STREET ADCRESS | 2424 LONGBOAT DRIVE STREET ADDRESS
GITY-ST- 7P NAPLES FL 34104 CITY-ST-2IP
TITLE [ Delete TILE {7 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2°
TIRLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP ] CITY-ST-2IP

13. 1 hereby certify that the infermation supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that
of the corpaoration or the receiver or trustee empowered to execute this report
changed, or on an atiacheeg] with an address, with all other like empowered,

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/

fut/eg, 2erf

308 73/ 74*4;/

Data Daytims Phone # /

CR2E034 (5/01)



