FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P94000074015 Secretary of State

1. Entity Name 02-07-2003 90047 048 ***150.00
HIALEAH SPEEDWAY MANAGEMENT CORP. Iil

Principal Place of Business Mailing Address
% 9850 5. DIXIE HWY.. SUITE 1550 % 935G S. DIXIE HWY.. SUITE 1550
MIAMI FL 33156 MIAMI FL 33156 ‘ 220 ﬂ
2. Principal Place of Business 3. Mailing Address ”"”m “I m" Ill” "“I ll” | ' |l ] ‘l m” "m ”"“m m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number Applied For
, 650537637 Not Applicabie
Zip Country 4 Country 5. Certificate of Status Desired - o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ - ~7. Name and Address of New Registered Agent
Name
MULLER, CHARLES E Il Street Address (P.O. Box Number is Not Acceptabie)
9350 S. DIXIE HIGHWAY '
SUITE 1550
MIAMI FL 33156 _ City ’ FL | ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.  ~

SIGNATURE
Signature, typed or printed name of ragistered agent and title if aPp\icabls, {NOTE: Registerad Agent signalure required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 ;
5 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copmr?bution. : O fgfe%?oh&if ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPST [ Delete TILE [ Change  [T] Additicn
NAME LAWRENCE, PATRICIA C NAME
STREET ADDRESS | 20458 QLD CUTLER RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF S CITY-ST-20P
TIME ‘ —— : " O opelsts = " e T ' ~ " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE ’ [T Detete TMLE [ Change [ Acition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE T Delete TITLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify thai ghe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporlerSupplemagial 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 corporation orfhe receiver or tstee emgowered {g.execute this --- as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 119 if

changed, or on an #ttachmen /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICESR W\O & L Q ( m C g Date Daytime Phone A

SIGNATURE:

IO ™|

a3

CR2E034 (10/02)



