2000 UNIFORM BUSINESS REPORT. (UBR) 31
_

FILED

DOCUMENT # PG9000010040 :
1. Enlity Name May 02, 2000 8.00 am
SEZ WHO RACING TEAM, INC. - Secretary of State
03-14-2000 90051 021 ***150.00
Principal Place ot Business Mailing Address
19707 TURNBERRY WAY.TOWER STE.4 19707 TURNBERRY WAY TOWER STE.4
AVENTURA FL 3380 AVENTURA FL 33180
I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS=09 034 04 Not Appiicable
Zp Country Zp Country 5. Certilicate of Status Desired [} $8.75 A_dditjonal
fae Required
6. Nams and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
SIMON, RICHARD ' St AGdIess (PO, Box Nomioer is Not Accepiabie) —1
19707 TURNBERRY WAY,TOWER STE4
AVENTURA FL 33180
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Bignature, typed or pratad name of regisienad agent ang litte i applicable. (NOTE: Registered Agenl signature rednired whan seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . i1 Financi
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 . Erlz:thgz rfjagl;e::%wuulon:ncmg 0 f‘%gi({ohgg E,e
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TTLE PD {7 Detete B e O change ] Addilion |
&
g SIMON, RICHARD e e
SIREET AO0RESS | 19707 TURNBERRY WAY,TOWER STE.4 STREETADDRESS 2
CITY-ST-2IP AVENTURA FL 33180 CITY-51-2P %
c
THE 3 pelete TITE Tl change [ Addition | O
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delate TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS ™[~ -
CITY-51-2IP CiTY -31-2iP
MLE [ Delete TIiLE {Jchange ] Addition
NAME NAME '
STREET ADDRESS STAEET ADDAESS
Ciy-81-2IP EITY-SI-2P
TITLE 7 eletz THILE C}Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-S1-2iP CITY-ST-21P
e [ Delete TILE O changa [ Addition
NAME : NAME
STAEEF AODRESS . STREET ADDRESS
CITY-$7-2P ’ CITY-ST-21P
13. | hereby certifﬁllhal the information supplied with this filing doas not qualify for the exermption stated n Secticn 118.07(3)(i), Florida Stalutes. | further certify that the information
indicaled cn this repart or supplernental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer ¢r director
of the corparation oF the receiver or trustee empowered [o execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attachment with an acddress, with all other iike empowered.
SIGNATURE: 3-8-00  30% 932-84/Y
Dale Daywma Phone # T




