1/19/00-90135-046-3150.00-5150.00

- ¢ w
DOCUMENT # P9Q000032627 .

1. Entity Nama

OCEAN SPIRIT RACING CORPORATION

T FILED
ecretary of State

01-19-2000 90135 046 ***150.00

Principat Place of Business Mailing Address
3509 PONGE DE LEON BLVD. 3509 PONGE DE LEQN BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7214

Suite, Agt. #, ete. Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Apptied For
65-0934353 Not Appiicable
Zip Country Zp Country 5. Certtificate of Status Desired [ ?BBQEE ‘?dmﬁ‘ma"
- . - - Al e - - . T quired .

6. Name and Address of Current Heg.Iste.red Agent T.- Name and Address of New Registered Agent

. MName
GUTIERAREZ, CMAR | “Strest Address (PO, Box Num;ar is Not Acceptable)
3509 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

City FLTZip Code

8. The above named enlity submits this stalement for the purpose of changing lts registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signatura, yped of printed name of faglstered agent and Lla i applicable {NOTE" Registered Agenl signature reqquired when rainstating} DATE

8. This corparation Is eligible to satisfy lts lntangible FILE NOWU! FEE IS $150.00 1 " .
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 o E,l:':: |:unn(;agwoc:fg%r£g:ncmg ??dgomh;?;fe
{See criterta on back} Mgke Check Payable to Department of State
1, OFFICERS AND DIRECT ORS | BEY ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE D President [ Delete TLE JcChange [ Addition
NAME GUTIERREZ, OMAR NAME
STREET ADDRESS | 3500 PONCE DE LEON BLVD, STREET ADDRESS
-5tk | CORAL GABLES FL 33134 CiTY-Sv-21P
me D Vice-President [ Dekte WL Dohnge O Acdiion
NAME GUTIERREZ, ELIZABETH L NAME
STREET ABERESS ) 3509 PONCE DE LEON BLVD. STREET ADDRESS
orv-st7e | CORAL GABLES FL 33134 . . . D LR . A B o et s S i
i Treasurer/Secretary 00 velete e [ Change [ Addion
i Edward Loussinian NAME
SRETARES | 3519 Ponce de Leon Blvd. STREET ADDRESS
ev-str | Corgl Gables, FL. 33134 ev-st-2¢
e [ Delets TTE [ClCange [ Aodition
HAME ' NAME
STREET ADDRESS STRESY ADDRESS
oiTy-81-2P omy-sy-2p
TItLE [ Delete THLE [ Change () Acdition
WHE NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-2IP CITY-5T-21P
TIE 3 Delete TMLE [ Change [0 Addition
HAME NAME
STREET ADDRESS STRELT ADDAESS
CIry-sT-2IP CITy-53-2%

address, with

13, | horeby ceftify hat the information supphied with this fling does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. [ further cedify that the infocfnation
indicated on this report or supplemental report Is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i the corparation or the receiver or rustee empawerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

iher like empowsred.

SIGNATURE: I_E‘_? Jan. 11,2000. 305-444-3877
L ING OFFICER OR (RECTOR Date Daytima Phons #

Apr 18,2000 8:00 am

CR2ED34 (9/99)



