2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000020429 Feb 20, 2000 8:00 am

1. Entity Name
r
MOTORSPORTS AMERICAS, INC. S(()‘;(; 0_2%522;{1 gigﬁ?{ze

Principal Place of Business Mailing Address

800 BRICKELL AVE STE 550 800 BRICKELL AVE STE 550
MIAMI FL 33131 MIAMI FL 33131-2970 (RUA VINAEVRVEEE

R

|

2. Principal Place of Business 3. Mailing Address ”Ilvm "l m
Dagesr 4

Twe, 9/32 SDAp Darran Two, 930 S. DADEA
Suite, Apt. #, eic. ’ Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
. £ PH. o
T City & StatE —Ciyasae o, P B |74 FET Number ) - Applied For
/’7/4/*7 f '?'—"" 4/41"7 rf ' é__g-" 0?0 ¢f7_3 Not Applicable
. rd . v e
32 I; / s_b Coanlr'yg A Zip 3%/528 Courtry 5. Certificate of Status Desired 0 gg'gg‘ Lﬁ;‘g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YANOWITCH- PETER J Street Address (P.O. Box Numt-ver is Not Acceptable)
800 BRICKELL AVE STE 550
MIAMI FL 33131
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . A )
o ; 10. Election Campaign Financin
Tax fillng requirement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bution, ¢ i fﬂ%@gﬂohllaeise
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ]
TILE PD [ pelete TITLE (D change [ Addition
NAME SANCHEZ, RALPH A NAME
STREET ADDRESS | 9540 JOURNEYS END RD STREET ADDRESS
CITY-ST-7P CORAL GABLES FL 33156 CITY-5T-2IP
TILE L O oelete- . F.TMeE |execeve V) ~ v . [ Change Jg{ddilion
NAME NAME JoRe & C- Dormwran g
STREET ADDRESS STREET ADDRESS gao0 s/ /756 57
CITY -ST-2IP : CITY -§1-2IP AT AP F 3 3 /5*7
T 1 [ Delete TmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE S0l o7 [ pelete TITLE JChangg  [] Addition
NAME G | L NAME
STREETADDRESS:f 7 ¢ v\ =« . STREET ADDRESS
Y -S1-21 T OTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i-n é-e-c-t-ian 118.07(3Xi), Florida Staﬂ]tésf\ further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta;

ith an address, with all other like empowered.
SIGNATURE:

Z MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 Bate Daytime Phone #

CR2E034 (9/99)



