W

s

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
May 16, 2002 8:00 am;
DOCUMENT #  P99000045793 Secretary of State |
M.C.A. MOTORSPORTS INC. | 05-16-2002 90030 016 ***150.00 )
Principal Place of Business Mailing Address
10005 SW. 139 PL 10005 S.W. 139 PL
MIAME FL 33186 MIAMI FL 33186

BO104389 |
LR T

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 09 11446 Applied For
1 Not Applicable
- Zj Count Zi Count iti
L ountry |p Ky 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
; B E Name®
ALCALDE, MIC LPRNG Street Address (P.O. Box Number is Not Acceptable)
10005 S.W. 139 PL.
MIAMI FL 33186
City FL Zip Code
8. The:'ab'ove narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNETURE
T o - Signature, typed or orinted name of registered agent and title if applicable. (NOTL: Registered Agant signatureé reguired when rainstating) DATE
"_T_-—T.;'_;-____‘_ C— . '
P ) T _— - e P e e s PRS-
~9: This corporation-is eligible to éai\iéfy its Intangioia ~ |~ T FICE-NOWHIFEE IS $150.00 10. Election Gampaign Finan Cin’é $5.00
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ) ST UL May Be
hp ’ Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ celete T [ change [ Addition
NAME ALCALDE, MICHAEL NAME
sTreeT aoress {10005 S.W. 139 PL STREET ADDRESS
arv-st-zp - [MIAMI FL 33166 CITY-S1- 2P
me* [T [ Delete TE O Change [ Addition
nme . |ALCALDE, KAREN NAME o
sTReeT aporess. | 10005 S.W. 139 PL STREET ADDRESS
arv-st-ze MIAMI FL 33186 CITY-ST-ZP
TITLE 1 Dalete TITLE [ change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ celete TITLE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Cor B
e [ Delete TITLE . R ... O Change_ '{;]"ig:qdil'ipn
NAME NAME : o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2 ¢ |07 : CITY-8T-21P
mmE - O oeke TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
132 I'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 that the information
indicated on'this report or supplemental repert 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 irustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if o
changed, or on an attachment with an address, with all other like empowered.
Hisipl 75882 ;
SIGNATURE: 0 (205 &
Ghte ~ Daytiffe Phone #




