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DOCUMENT #  PG9000040286

1. Corporation Name

COHIBA MOTORSPORT INC.
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Principal Place of Business Mailing Address
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of -State
DIVISION OF CORPQRATIONS
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Suite, Apt. #, ete.
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5800 NW 27 AVE 5800 NW 27 AVE | ||
MIAMI FL 33142 MIAMI FL 33142
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. UL‘ US E' 4 ﬂ 1 U"” = -‘ I #*1 ‘U [ !U
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
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5. FEI Number

City & State

City & State

650916414

Applied For

o ——

e

Zip Country Zip

Country CERTIFICATE OF STATUS DESIFED [

Not Applicable
§8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

and/or Directors

Title(s)
1 2 3

Street Address of Each .
Officer and/or Director 4 City

/ State / Zip
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8. Name and Address of Current Registered Agent

- —~~8, Name and Address of New Registered Agent
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Registered Agent
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COHIBA MOTORSPORT INC
5800 NW 27 Ave
Miami, FI 33142

February 20, 2004

Department of State
Division of Corporations
P.O. Box 6327
~—=:Tallahassee,-Florida.32314 ne v oo sommmmorr o s e b e e e

P

Re: 2003 Uniform Business Report ) i N
Document # - P99000040286
To whom it may concern,

Our company never received the original Annual Business Report.

| am a small business owner and during these tought economic times would appreciate your
acceptance and reinstatement of the corporation.

Your help is greatly appreciated.




