DOCUMENT # P95000001861 May 01, 2002 8:00 am

| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
17 By Nme Secretary of State

DADE MOTOR SPORTS, INC. ‘ 05-01-2002 91573 050 ***150.00
Principal Place'bf Business ) Mailing Address
15160 SW 71 COURT 15160 SW 71 COURT .

‘A
MIAMI FL 33158 MIAMI FL 33158 B“\W 1oud

ORI

2. Pr'§|[c;alsliﬁe oi%s\iness ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State City & Stale 4. FEI Number ~|Applied For
\ P“'“\ F\O( PC\,a, 65-0548915 Not Applicable
Zi Countr Zi Countr
-b-g 6 y‘& P Y 5. Certificate of Status Desired O $8 75 Additional
\ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
"RUIZ, HUMBERTO E T o T ' ' > 7 e o
Street Address (P.O. Box Number is Not Acceptable)
2298 NW BOCA RATON BLVD. #18 R
BOCA RATON FL 33431
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 prinied name of registersd agent and title if applicakle. {NOTE: Registarac Agant signature required when rgingtating) DATE
9. \T'his corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I '
10. Election C F
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 ecton Lampaign Fnancing $5.00 may 8o
= ’ Trust Fund Contribution. O Added to Fees
, .(Bee criteria on back) ] Make Chack Payable to Department of State
Woin oo 20 - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .| PD O Delete e Ph SCharge O Addiion | S
NAME TORRES, FRANK NAME Fepne Toldes <
streeT aporess | 15160 SW 71 COURT STREETADDRESS | RlpBlo Sw) 13 ST+ 3
orv-sr-zp | MIAMI FL 33158 Ciry-§1-2P ey e 2315 §
TmEe- - 7 Delete TITLE . O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Chy-S1-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME ' - -
STREETADDRESS | L. L L STAEET ADDRESS . ' ) B R .
GITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE O Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE 1 pelate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filisgdpes,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supptemental report is trp€ and ach ule and that my signaturé shall have the same legal eifect as if made under cath; that | am an officer or directer
of the corporation eor the receiver or trustee empoylered to exd [jte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, ! empowered.
QYR JC’
SIGNATURE: ___ Q] =RUIBER. Toes Y le 3o<IANIRb
SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .~ ~~=#fytime Phone #




