2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DA MATTA RACING, INC.

DOCUMENT # P99000020798

Principal Place of Business

B900 S.W. 107TH AVENUE. #206
MIAM! FL 33176

Mailing Address

8800 S.W. 107TH AVENUE. #206
MIAM FL 331769451

2. Principal Place of Business

3. Maijling Address

1777 Brrearsld By PR

Suite, Apt. #, etc.

111t Brricurls A4g 2R

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90025 001 ***150.00
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City & State | City & State 4. FE} Number Applied For
Adrday, FL Al s Ang s Vil CE5-0F005 97 Not Applicable
_Zin _Counlry Zip Countey . | e e [ —— $8.75.Additonal-—
ELYEY /S A 33,3 sS4 5 CarimiEare of Stalus Desirad () Feo Requira d‘ ona

B. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

KOBRIN, DAVID A
8900 SW. 107TH AVENUE, #206
MIAMI FL 33176

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signalture, typed or printed name of registared agent and titls if applicable.

(NOTE: Registered Agent signatura required when rainstaling)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O Delete TITLE ®Thange {1 Addition
NAME DA MATTA, CRISTIANO NAME

STREET ADDRESS | 770 CLAUGHTON ISLAND DRIVE #903 stceraoniess | 7727 BRICkELL Bagcy Dr, #H/o 4
Ciy-ST-27 MIAMI FL 33131-2632 Ciry-51-2IP At gay s L 3313,

TITLE O pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[RINENIEF 4 “CHY=ST-4P

TITLE [J Gelste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-217

e [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

changed, or on an attachmenf witly an address,

| X
SIGNATURE:

SIGNATURE AND TYPED OR

powered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this repart 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

ith all 176&
SRl s o T S
Sflam WL a2 2

2 /13 joo

(@5’! 2712435

INTED NAME OF SIGRING OFFICER OR DIRECTOR

Daté

Dayums PRoune #

CR2FN34 (9/99)



