FILED

2005 FOR PROFIT CORPORATION
005 FOR FROFIT COREO Secretary of State

_ _ e e e
DOCUMENT # P99000040286 03-28-2005 90047 011 150.00
1. Entity Name
COHIBA/MOTORSPORT INC.
Principal Place ol Business Mailing Addrass
5800 NW 27 AVE 5800 NW 27 AVE
MIAMI, FL 33142 MIAMI, FL 33142
R S IR B M
Suile, Apt. #, elc. Suite, Apt. #, etc. 03022005 Chg-P CR2ZE034 (10/03)
Ciy & Srate City & State 3. FEI Number Applied For
65-0916414 Not Applicable
zp Country Zp Country 5. Certificate of Status Desirad ] $8.75 Additional
' Fee Required

6. Name and Address of Current Registérad Agent ~~ 7. Name and Address of New Registered Agent

FROMETA, HERMINIO e //&MM/IO ff@/n-ffﬁ

8600 SW 149 AVE " | Street Address (P.O. Box Number is Not Acceptable)
# 607

MIAMI, FL 33193 272 W HYFSE
Y Hyplal FL | %2%/2.

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. 1 am familiar with, and accept
the obligations of regisisred agenl.

SIGNATURE
. Signature. typed of printed name of registered agent and tve if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, - ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | PO [T pelete TITLE [ Change [ Addition
NAME FROMETA, HERMINIO NAME
STREET ADDRESS | BEOO SW 149TH AVENUE #8607 STREET ADDRESS
ciTY-81-29 MIAMLI, FL 33153 CIvy-$1-2P
TITLE 2 Delete TITLE [73 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-81-21P
TIRE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P City-ST-2IP
ME O oetete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celee TITLE [J change [ Addition
NAME Ay NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP
Tne O pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zir . . CITY-ST-2P

12. 1 hereby certify that the inforrpa ad with this filigg does not gualify for the exampiion stated in Section 1 19.0??3)0) Florida Statutes. | further certily that the information
indicated on this report or ppleme lalfeport is fpweanyd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha rg lee empdvared/lo axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachthent i g5s, with all other like empowered.

SIGNATURE: ‘_" 1 & HﬁﬁM{wo _#rbmﬂé’\ ?ms:osx«(f 5/1?/’2005%05 635-5/59

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR / Daytime Phone # !

Mar 28, 2005 8:00 am

~

i

\



