0175664

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M14129 Mar 06, 2001 8:00 am -
b e L Secretary of State

(] o
VICTOR'S BICYCLE & SUPPLIES, INC. 05062001 Summ 038 =150 00
Principal Piace of Business Mailing Address
C/0 VICTOR M. ABREU C/0 VICTOR M. ABREU
3434 NW, 27TH AVENUE 3434 NW. 27TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
N v RN RAE R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number 59_252491 1 Applied For
Not Applicabie

Zi Zi Count iti
" Country ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
-~ 6. Name and Address of Current Registered Agent ~ - - 7. Name and Address of New Registered Agent. — -
Name
ABREU, OFELIA
Street Address (P.Q. Box Number is Not Acceptable
490 W 35 PL - ‘ preble)
HIALEAH FL 33012
City FL Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L Gherr. orels e Dbasy) 2-28 -0/

8. The above nam

SIGNATUR

. gnature, typed or printed namebtregislerad agenrand title if applicable. (NCTE: Registered Ag'enfsignamre requirad when reinstating) DATE
9. This c&{ aration is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fili G rfequuement and elecistodoso. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. (| Add.ed ‘o Fees

(See criteria on back) q : Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE ST [ Gelete TITLE - [ Change  [] Addition g
NAME ABREU, VICTOR M HAME =
STREET AoDRESS | 480 W. 35 PL STREET ADDRESS 3
CITY-ST-2P HIALEAH FL 23012 CITY-ST-2IP o
TILE P Cloete = § ™ TIChange [ Addition %
NAME ABREU, OFELIA HAME
STREET ADDRESS | 490 W, 35 PL. STREET ADDRESS
CITY-ST-2P HIALEAU CITY-ST-21P
TR CJ Delete” me |- TTTT o EEe e < = [JChange~ [TTAddtion=| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE : 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze | CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing doas 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 report is frue 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 cerporation or the receiver oLtsstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachm a ‘acidress. all other like empowered.
SIGNATURE: &. .07 _ 385 449 7273




