DOCUMENT # P98000041425 FILED
1. Entity Name
" KARTSPEED, INC. Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business Mai/ingjI Address 01-10-2001 90140 016 ***158.75
4479 SW 75 ASVE 4479 SW 75 ASVE
MIAMI FL 33155 MIAMI FL 33155
us us
T TS 0 A
Suite, Apt. #, etc. Suitq, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 55’0834275 Applied For
— e . o 7 — L B Nat Applicable
Zie Country “ip Couniry 5. Certificate of Status Desired M ?ese.;i’i S?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?E:?gg,sc\i’méfm TERR ) Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and litle if appl}cab\a. (NOTE: Registered Agest signature raquired when reinstating) DATE
9. This T:F:rporaiit?n s eligible to satisly its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME O] Change [ Addition
NAME DENIS, CARL P . HAME
STREET ADORESS | 12328 S.W. 94TH TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CNY-ST-7IP
TMLE 7 Daete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P T T T emystgpT C [ T T T e e - -
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE ‘ {1 Change ] Addition
NAME . NAME . :
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TTLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiled with this filing daes not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fesgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attgénmelt wj ddress, with allother like empowered.

SIGNATURE: Cael 2Deuis [ [‘4 }Oi 205-)65-3232

RERRD TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR ! Oate Dayuma Phone #

CR2E034 (10/00)

PR . T
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