FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am

DOCUMENT # P99000020798 / Secretary of State
1. ntity Name ~ _ ks sk
DA MATTA RACING, ING. / 08-04-2002 90167 012 550.00
Principal Place of Business Mailing Address
1111 BRICKELL BAY DR 1111 BRICKELL BAY DR vIeOOO
SUITE 1603 SUITE 1809
MiAMI FL 33131 MIAMI FL 33131 -
S S VAL AR AT
il Pricegre Bay Do 1) desexece Bay be
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A3~ FONLE
City & State City & State 4, FEI Number ' - Applied For
1 4M] L Rigest FL 650300597 Not Applicable
Zif, 813/ Couniry Zip 3213/ Country 5. Certificate of Status Desired [ geae ;’fqg:’;;"""a'
- === §~Mame.and Addrass of Current Registered Agent - 7._Name and Address of New Ragistered Agent
Name
KOBRIN‘ DAVID A Street Address (P.O. Box Number is Mot Acceptable)
8930 S.W. 107TH AVENUE, #2068
MIAM! FL 33176
& 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla. (NOTE: Registared Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Elecii . )
X on C Fina
Tax filng requirement and elects to do 5o. After September 13, 2002 Fee will be $750.00 Tlecion Campaian Franding - f%ggo"g‘;gfe
(See criteria on back) O Make Check Payabie to Departmenl of State '
11, QOFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE & Change [ Addition
NAME DA MATTA, CRISTIANO NAME
streeT aookess | 1111 BRICKELL BAY DR #1609 smeeraooress | 117 BRicxc € BAy Da ;15‘ 2472
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-7IP Mihre! FL 33137
TILE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
|_1me [ Delete TITLE [ change  [[] Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-7IP
THILE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelste TITLE - [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 trusiee empowered to execute this feport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or an an attachme an addregs, with all othetfdike gmp
SIGNATURE: _% ity Ve AR ONTRE D) yO?/Q‘S/OQ x/%ob'b?/?‘]ﬁ

SIGNA HE A“D TYPED DR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Darte yl!rna Phione #

CR2E034 (4/02)



