. e ———————— | i
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)]Z) 8:00 amé

1. Encty Name Secretary of State
CIGARETTE RACING TEAM, INC. 05-14-2002 90031 046 ***150.00
Principal Place of Business Mailing Address
3131 NE 188TH ST. 33 NE 188TH ST.
AVENTURA FL 33180 AVENTURA FL 33180 :
2. Principai Place of Business 3. Mailing Address )
Suite, Aplt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0489926 Applied For
. ‘ Not Applicable
Zi Count Zi Count iti
P ouniry ® ounty . Certilicate of Status Desied ~ [] ~ $8-79 Additionai
- Fee Required
) 6. Name and Address of Current Reglistered Agent T ) " ~7.”Name and Address of New Reglstered Agent” -
~ Narne
EN, GLENN B Street Address (P.Q. Bax Number is Not Acceptable)
regl ress . BOox Number is Nof cceptable).
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 o
foee b gignature, typed o printed nama of registered agent and title if epplicable. . (NOTE: Registerad Agent signatura required when reinstating) DATE
T L ‘
. N _— . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $‘§50.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b2 $550.00 T i O
o i rust Fund Contribution, . Added to Fees
{See criteria on back) (1 Make Check Payable to Department of State
A1 N OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE D- 3 delete TITLE ‘ [ change [ Addition §
NAME LAKEN, LANE ' NAME I
streeT aponess | 2423 EGANDALE ROAD STREET ADDRESS §
erv-sr-zp | HIGHLAND PARK IL 60035 CITY-ST-2P e
p [ang
TME D 1 Detete TITLE ‘ [ change  [J Addition | O
MAME LESHUFY, J.R. NAME
staeeT acoress | 215 E 68TH STREET STREET ADDRESS
toy-size  |[NEWYORKNY 10020 = . Rowsews | L . .
TITLE CFO I Delete TITLE O change [ Addition
NAME ADAMS FIELD, PENNY NAME
street aooress | 2424 LONGBOAT DRIVE STREET ADDRESS
crv-st-ze | NAPLES FL 34104 CITY-5T-21F
TITLE [ petete TITLE ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP §
TITLE O Delete TITLE ‘ [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TIMLE [ Delete TITLE ‘ [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental regort is true and accurate and thal my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachoa w({h an address, with all other like empowered. ‘
/ -
SIGNATURE: : el CFD AA5ARE 605)73/ /é'é
GNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR o Bate “RaytirgePhons % ! 7




