2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VEN RACING, INC.

DOCUMENT # P98000010609

Principal Place of Business

3914 HAWKS CT
WESTON FL 3331
us

Mailing Address

3914 HAWKS CT
WESTON FL 33331-5023
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

[LYTRE L

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90027 036 ***150.00

MR TN

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

City & State City & State 4, FEI Number 65 08 1603 Applied For
1 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired O ?ese'g?q L':ge‘fj'“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
GARCIA’ RODOLFQ G Street Address {P.C. Box Number is Not Acceptable)
432 LAKESIDE CIRCLE
SUNRISE FL 33326
cm e e e m e e | Gy S e o Fle| 2o ]
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SiGNATURE
Signature, typed or printed nama of registered agent and tife it applicable. (NOTE. Registerad Agerit signatura required when rainstabing) DATE
i tion iz aligi isfy its i m .
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Trust Fund Contribution. Added to Fees

At . ~ OFFICERS AND DIRECTORS  ~ -~ 12 —- = .. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN-11- -~
e PD (7 Deiete e (D Change [ Addition | &
NAME GARCIA, RODOLFO G NAME 22
sTReeT aDDRESS | 432 LAKESIDE CIRCLE $TREET ADDRESS §
CTY-ST-2P SUNRISE FL 23326 CITY-ST-2IP w
TILE O belete TITLE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE [ Delete TITLE [1change  [_] Addition

MAME_ ez e e m e lNAME - o pay
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ elete THLE . . Change [ Additien
NAME NAME , R T PR
STREET ADDRESS STREET ADDRESS RSN RIS ?, - ISR
oiTy-sT-Zp TN . CITY-§T-21P

;13,1 hereby certily that the infor

... Vindicated'on this repart o,

: of the carporation or thgfeceivero
changed, or on an adchrpes

SIGNATURE:

pplemental report is true &

with an address, wi

1on supplied with this filing does-QptAuality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the intormation
k2 and thdt my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
p this reghbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S/empowered.

Dovord Onics

Ol-18-0@

Datg Daytime Phane #




