FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s Al FLORIDA DEPAFTMENT OF STATE
CORPQRATION : )
ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # M141 (4) |

1. Corporation Name

Sandra B Mevlnam

Seorelary of State

VICTOR'S BICYCLE & SUPPLIES, INC.

Pn.mc-pal Flace of Business ) i -r:d_.-n.um.g A.—Qci.e;
C/0 WICTOR M. ABREU C/O VICTOR M. ABREU
MM NW. 27TH AVENUE 3434 NW. 27TH AVENUE
MIAMI FL 33142 MIAMI FL 33142 -

3. Date incorporaled o Qualihed | 8a. Dale of Last Report

04/16/1985 | 04/24/1995

2. Prncipal Place of Busingss 2a. Mailing Adireas o 4. FFI Number Applied for |
21| ) 26| R 59-26524911 Not Applicabier |
ite: ) tc St W, el it
Suite Apt #, etc | Saite, Apl #, el 5. Certlicata of Status Desired ] $8.75 Additional
El 27 " Fee Required
City & State | City & State 6. Eloction Campaign Financing [ $5.00 May Be
m 28—I ) Trust Fund Gontribution Added to Fees
| Dp Couantry ) i ~ Country B. Tris corporaton has labilly for intangitle tax under s 199.032,
24 El 291 301 Fonda Statutes vos [INo
' "9, 'Name and Address of Current Registered Agent - o 10, Name and Address of New Registered Agent
B1| Name
ABREU, ROBERT 82| Street Address (0.0, Box Number is Not Acceptable)

3434 N.W. 27TH AVENUE
MAMI FL 33142 83

84| Cuy

FL 85 | Zip Code
Florida Stantes, e above named (;'/;)ora[‘or\ sabAits s staternent for the purpogse of changing its registered office
b change was authorized by the corpanatian's board of directors 1 hersby accent tne appointment as registered agent. | am
tiown 657 0605 Florida Statates

11, Pursuant ko the f-i_'u\'isinrms of Sedlions BO7.CL0Z and GO7. 15
or ragisterec agent or both, in the Stece of Florda S
famitar with, and accept the obligations of, Sex

SIGNATURE e o . o e - I -

D L e e R SR R ) TTE et S AZee g et mag e v et ) L [N &
12. OF FICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FIGERS AND DIHECTORS IN 12 o
THLE PD o "CJDELETE e | . O Chawge L] Adoten g
NAME ABREU, VICTOR M. 17 NAME 3
SIREET ADDKESS 490 W. 35 PL 1% STHEET ADTREYS &
eIy 812 HIALEAH FL S  beewese | ~ &
i D {1 DELETE 2 11LE [l Crang: [ Agdtan |
hAME ABREU, OFEUA 27 Nkt
SIREFT ADDRESS 490 W. 35 PL. 2 I5TREE] ADDHESS
Ciy §1 ZIP HIALEAU FL o PACHY-51 2F )
TILE [T DELFIE 3 1THLE [ Cnange  [] Aadition
NAKKE 37 KAME
STAEE| ADDRESS 17 §IMTET ADDRESS
CiTy-ST-2¢ N T40TY-5T-2 N
TITLE [C] DELETE 4 1100LE [ Change  [] Additar
NanF 43 NAME
STREET ADORESS 43 STHECT ADDRESY
CilY-51- 27 ) 4207 12
niLE ] DELETE 5 1TILE [ change  [[] Adilion
NAM: 57 HRM?
STHELT ADDRESS 54 STHEE] ADDRESS
-5 L N ECIEREON . )
WLE { ) DELETE 5 1TILF [ Chaage  [[] Addtion
NAME B NANE
STREES ADORESS €3 SIEE L ADDRESS
CTY-51-2F €401¢ ST AF

14, | g0 nereby certify that the In‘onmahon sapphaed with ths ng is voluntarily farnsned and does not qualify for the examipt-on stated in Section 119.07(3(K), Florica Statates. | further
certity that the informatian indicatesd on this annual reprl o supplanental annual report is true and accurate and that my signature sha! have the same lega! effect as if made under
aath that Lam: an offices or ghredtonr of the Corprraidn o the med ror trustec eripowenad (o exedte this repat as reduired by Chapter 607, Flonda Statutes; and that aw name
appears in Block 12 ar Blgdl s or onan attge wiln an address

SIGNATURE: .

SIGNATURE AND TYPED OR PR

/5 NAME OF SIGNING OFFICER OR DIRECTOR i ’ Gt T e e e E




