2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

VEN RACING, INC.

DQCUMENT # P98000010609

Principal Piace of Business

3914 HAWKS CT
WESTON FL 3331
us

Mailing Address

3914 HAWKS CT
WESTON FL 3331
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED

05-16-2001 90024 050 ***150.00

JJ VUL

BN IR

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number 65-0814603 Applied For
-l — . Not Applicable
Zi Count i - T ount . -
® ountry Zp Couniry 5. Cartificate of Status Desired (| 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
CIA, RODOLFO G Street Address (P.O. Box Number is Not Acceptable)
432 LAKESIDE CIRCLE
SUNRISE FL 33326
/—;—2‘% City FL Zip Code
8. The a%‘named entity submits thpé purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
) -
{NOTE: Registered Agent signature raguired when reinstating) DATE
m
FILE NOW!!! FEE IS $150.00 10. Election Campaignr Financing $5_00 May Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete TITLE [ change [ Addition
hAME GARCIA, RODOLFO G NAME
STREET ADDRESS 432 LAKES|DE C|RCLE STREET ADDRESS
CITY-ST-2IP SUNNSE Fl. 33326 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . I R -- CITY-$T-2P - . - - ——
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITy-ST1-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2)P

13. | hereby certify that the infor
indicated on this report or
of the corpgoration ar th

pplemental report is
ceiver or trustee em

& empowered.

lling dges not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

angagrurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ho ibdute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Bleck 11 or Block 12 if
AllL-ethgt

9t 50 67 S

Yo/

Date Daytima Phona #

May 16, 2001 8:00 am
Secretary of State

CR2E034 {10/00)



