FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000041435 - Secretary of State
05-01-2003 90144 007 ***150.00

1. Entity Name
SPACETRAC, INC.

Principal Place of Business Mailing Address cavUiUYY

401 HUNTING LODGE DRIVE 401 HUNTING LODGE DRIVE

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33188

2. Principal Place of Business 3. Mailing Address ”"“") “I }l“’ ‘"U "“l "”l "m "“J ”IH ”lN IJ"I ’))I} I)» )")
Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Appicanis

Zip Country Zip Country 5. Caertificate of Status Desired O $8'75 Additional

Fee Required

.6.. Name and Address of Current Registered Agent_ ... . . ._ e e - 71._Name and Address of New Registered Agent
Narme
MAROUEZ, MART!N L Street Address (P.O. Box Number is Not Acceplable)
401 HUNTING LODGE DRIVE
MiAME SPRINGS FL 33166
' City FL Zip Code

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

SIGNATURE

Signa?ure. typed or printed name of registered agent and tite it applicable, {NOTE: Ragistered Ageni signature raquired whenh reinstating) DATE
_’. I
FlL§ NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After &N 1,2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10, . ' OFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |PTS,. [T petete TILE [JcChange [ Addition
nake T MARQUEZ, MARTIN L NAME )
streeT anoress | 401 HUNTING LODGE DRIVE STREET ADDRESS : .
cr-st-2 | MIAMI SPRINGS FL 33166 CITY-5T-21P
TILE D [ Detete THLE [Ochange [ Addition
HAME MARQUEZ, KATHIE NAME '
STREET ADDRESS | 401 HUNTING LODGE DR STREET ADDRESS
orvs-2 | MAMI SPRINGS FL 33166 Girv-s1-21
mLE : T ' N T Doeste” TINLE Rl et toom e s mewe——— [P ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP
TME 3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e _ O Detete e . (O change [ Addition
NAME o NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes. | further centify that the information
indicated on this réport or Supplemental report ig frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporallon or the receiver or fusiee e d & ¢ this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

5 £ gmpowere

RJOR DIRECTOR [ Daytime Phone #

266E620

AY

CR2E034 (10/02)



