2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000090838 Apr 26,2000 8:00 am

1. Entity Name
RACING ZONE MOTORSPORTS INC. ecretary of State
04-26-2000 90084 009 ***158.75
Principal Place of Business Mailing Address
17240 NW 64TH AVE 17240 NW 64TH AVE
STE 205 : STE 205
MIAR FL 33015 MIAMI FL 330156304
R Sy N RRR A
1880 West 20lh ave | 71880 WS  20th AVE
Suite, Apt. #, etc. Suitg. Apt; #, etc. DO NOT WRITE IN THIS SPACE
Surde B 45 suite 1 48
City & State City & State 4, FEI Number Applied For
MiaraL_, :\ TALARAL, N \ 650868875 Not Applicable
Zip - * Country Zip Countr . . 8.75 Additional
330 Vb VSA 330\ w \55& 5. Certificate of Status Desired E/Eee Ftequirecliﬂona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
. ™ Nesor MacTia
MAHTFN. NESTOR Street Address (P.O. Box Number is Not Acceptaple)
17240 NW 64TH AVE 209723 Nuw  \SY veek
STE 205
MIAMI FL 33015 - ‘
C Zip Cod
Y viarowe WINES FL | 3362q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii L
o - L on Campaign Financing $5.00 May Be
Tax hlmlg r9QU|rement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TOLE 'Pm,(\u.ﬂ thange [ Addition
NAME NESTON, MARTIN NAME Neston tarkid
STREET ADDRESS | 17240 NW 64TH AVE #205 STREETADDRESS | 26524 MW 3T 81
arv-st-ze | MIAMI FL 33015 OTY-SI-ZP | Pemprowe Pwwes  ¥L 33019
e VP [ Delete TITLE (e~ PRESTAEA (Wem@nge [ Addition
NAME GORIS, MYRIAMA NAME Myiam QORS
STREETADDRESS | 17240 NW LATH AVE #205 STREETADDRESS | 2.0 313 AWM SV ST
emv-st2P | MIAME FL 33015 oS |Pempnewe Paes , ¥ 33D2F
TLE : [ Dekete TE TV AGLWER (7l Change  [H-#ddition
NAME - - - NME T |[Mare A TORGw T d ’ ‘ - -
STREET ADDRESS sTREET ADDRESS | 10 Cakias D -8, Wie Yomdo
CITY-8T-21P ov-stze | D Avamosd , YR o o9l
TILE 3 Delete TITLE S€ (40 2N [ change  [a-ddition
NAME NAME Sose 2. Mavhal
STREET ADDRESS sTREET aRESS (Rio (aXias D28, Rio Yor do
CITY- ST-20P CITY-ST-2P myﬂHﬁh‘ PR okl
TITLE : O pelete TILE [J Change  {J Addition
NAME _ NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-72IP
TITLE [ Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or ffustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att&ghmeng with ah address, wih Allather like empowered.
"< £ D U T ) el \
=7 /N ESTHE M A 2hiA o4 wlm (?05\ 23199941

v | T :
S|GNAT\HE ANDTYPED OR PRFi ED NAE OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



