FILE NOW: FILING FEE AFTF.R MAY 1 1S $550.00 FILED

o FLORI DEPATTVENT OF STATE Apr 11 1997 8:00am
M ear e e Secretary of State
DOCUMENT # M141 29 (4)

1997
1. Corporation Name

VICTOR'S BICYCLE & SUPPLIES, INC.

LKA AR

PfiﬁC.l[flilW-.l‘.;‘iHCO of Busingss Maiting Address
G/O VICTOR W. ABREU C/O VICTOR M. ABREU
3434 N.W. 27TH AVENUE 3434 NW. 27TH AVENUE
MIAMI FL 33142 MIAMI FL 331425207
8. Date Incorporated or Quatified 3a, Date of Last Report
04/16/1985
2. Prncipal Place ol Business - | 2a. tailing Address 4. FE} Number Applied For
21] - ;g] 58-2624911 Not Applicable
Sulte, At 4, el Suite, Apt. ¥, elc. i
vie At el Ue Api 7, 810 B. Cettificate of Status Desired [ $8.75 addilonal
ZQ_L - ;] Fee Required
 Cly& Sule | City & State 8. Election Campaign Financing $5.00 May Be
g@l e B ;l;l Trust Fund Contribution O Added to Fees
ap __ Gountry Zip Country 8. This corporation has liability for inlangible tax under s. 189.032,
24] B 25] 20 30 Fiorida Stalules Wives Clno
g__ _Name and Address of Curreni Reglistered Agent 10. Neme and Address of New Registered Agent
* ABREU, ROBERT 81| Name
3434 N.W. 27TH AVENUE 82| Siest Address (PO, Box Number 1s Not Acceptable)
MIAMI FL 33142
B3
84| Ciy FL 85| Zip Code

11, Pursuanl to the provis:ons of Soctions 607 0502 and B07 1508, Florida Statates, the above-named corpc)rabon submits this statement for the purpose of changing its registered
o'fice or egistered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hateby accept the appointment as registered
agont Farm familiar with, and accept tha obligations of, Section 607.0505, Florida Statules.

SIGNATURL

Sigratate Tgoad & priited nan ol 1egievaed age aod Wi 1 8pplicable {NOTE Reglstered Agent aignarxe raguird when rainstatngd DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD M DECETE 11TME res oLt ElChange [ Addition
HAME ABREU, VICTOR M. 1.2 NAVE Ro bertrs O bred
sireeranonrss | 490 W, 85 PL 1ISTREET AODRESS | 9 F 5D TPFCRs O a n) ST Aror: 103
orv-sire | HIALEAH FL 1acv-sr-2e | AoarrB e . S2Fo2
Lk D [T besETE 21TME Change Addition
HAME ABREU, OFELIA 22 NAME
swernaoorcss | 490 W, 35 PL. 23 STREET ADDRESS
"HIALEAU FL 2, 4 CITY-51-2IP
N [T oecete 31T0LE [T change [ Addition
A 3.2 NAME
SIREET ATDRESS 33 STREET ADDAESS
57 2 34, CITY-5T- 7P
ik [ oeLETE 41TI7LE Ll change L] Adaition
NAR: 4.2NAME
STRLE] ALLRESS 43 STREET ADDRESS
CITY-51. 2 44001Y-S1- 2P
we T J oLkt S1THTLE [ crange T3 Acdition
HAMF 5.2 NAME
STHEE T ADGKESS, 5.3 STREET ADDRESS
LTV 51 AP B B 54 CITY-ST- 7P
TR - T DELETE 54 TIILE [J change 1T Adition
AN 5.2 NAME
STHEET AGDRISS £.3 STREET ADDRESS
CIY-51 71 B4 CITY- ST- 2P

14. 1 do horeby cornlity that the information supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further cerlily that the
informat.an indicated on this anngal repon or supplemental annual report is true and acturate and that my signature shall have the same legal eftect as it made under path; that
Lam an officor ar diraclor of the corpexation or the receiver or trustee empowered to executs 1his report as required by Chap!er 607, Florida Statutes; and thal my name
appears in Block 12 or Blg ilAhanged, or on an atta with an address,

SIGNATURE: L #-/0- 7 7 P20 XX

TURE AND TYPED OR PRINTED HANE OF S1GNING OFFI RECTOR Dayire Frone %
BAGADRY

CR2E034 (9/96)



