FILE NOW: FILING FEE AFTER MAY 1ST If $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretzry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90062 031 ***150.00

DOCUMENT # PQ8000010609

1. Corporaion Name

VEN RACING, INC.

G AEA  E

Principal Ptice of Business Mailing Address
432 LAKESICE CIRCLE 432 LAKESIDE CIRCLE
SUNRISE FL 33326 SUNRISE FL 33326
. DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed
02/03/1998
2. Principal Place of Business 2a. Mailing Address, 4. FEI Jugpber App ied For
)E| 3&44 HawKks &r [ 2914 Hawrs ex &;c‘ O08i4bLo> Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . i
uie, At = el e, At ¥ ot 5. Certifcate of Status Desired $8.75 Additional
El ;\ Fee Required
City & 5 ate City & State 6. Election Campaign Financing $5.00 nay Be
;;_;-I WeSToN . Fo m WESTEeN 4 S Trust Fund Contribution L] Aﬁd to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangipfe
Zl 3353 ) E;‘ E\ 333? / EE' Personal Property Tax. Yos [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| N
GARCIA, RODOLFO G e

432 LAKESIDE CIRCLE 82| Street Address (P.Q. Box Number is Not Accepiable)

SUNRISE FL 33326 83

\ Zip Code

84| City FL ‘85

11. Pursuvant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo'n, in the State cf Florida. Such change was nuthorized by the corporgtion’s board of cirectars. | hereby accept the appaintment as registered
agent. am famikar with, and accept the obligatians of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na na of registared agent and tile if apphcable (NOTIZ: Registered Agent signature requirsd when remnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS /«ND DIRECTOF S IN 12
TITLE PD "] DELETE 11TME [Nchange [ Addition
NAME GARCIA, RODOLFQ G 1.2 NAME
streeTaooress| 432 LAKESIDE CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33326 14CITY-ST-2IP
NTLE ] DELETE 21TIME [JChange [ Acdition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZP 2,4 GITY-$T-2P
TIME [1 DELETE 31TME [JChange  []Addition
NAME 1.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-2IP
TIME ] DELETE 41TITLE [JChange [ Addiien
NAME o _ . 4 2NAME B - .-
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TM.E L] DELETE 51 TILE [7] Change 7] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZIP
TTLE [ DELETE 61 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZIP

—_—
14. | hereby certify that the informaiion_sepPlied with this filing dyes not qualify fur the exemption stated in Section 119,07 (3)(), Florida Statutes. | further certify that the information
indicati:d on this annual repol upplementat nnughfeyo is tprerwnd acc rate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
erg -_-,é-! owe ed to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in
. ),'.q" . ; tl

dress/ with 21 other like empowered.
02¥H-99

officer or director of the coy|
Block "2 or Block 13 if ¢

SIGNATURE:

waur 1 oo

CR2E034 (11/98)

FANTED A OF SIGNING OFFICE ? OR DIRECTOR Date Daytme Phona #




