UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am
DOCUMENT # M14129 - Secretary of State
1. Entity N'a‘me 02-28-2003 90127 018 ***150.00
VICTOR'S BICYCLE & SUPPLIES, INC.
Principal Place of Business Mailing Address
C/0 VICTOR M. ABREU C/O VICTOR M. ABREU
3434 NW. 27TH AVENUE 3434 NW. 27TH AVENUE .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING GHANGES
City & State City & State N 4, FEI Number Applied For
59—252491 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ~— - Na‘r—n’é e - e e e _;:m~ . _‘%M i
R ELIA -
AB EU' OF Street Address (P.O. Box Number is Not Acceptable)
420 KINGS POINT DR. 926
SUNNY ISLAND BCH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE 4 -
Signature, typed or printad name of :gistersd agent and tille it applicable, {NOTE: Registered Agent signature required when reinstating) CATE
%"if NOW!“srl;EE |ﬁ’$150.gg 00 8. Election Campaign Financing $5.00 May Be
Afiev May 1, 2003 ae will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TILE [JChanga [ Acdition
NAME ABREU, VICTOR M ) HAME
staeer annaess |400 KINGS POINT DR. #925 : STREET ADDRESS .
orv-st-zp | SUNNY ISLAND BCH. FL 33160 CITY-ST-ZP
TITLE P O Celeta TME O Change  [] Addition
NAME . |ABREU, OFELIA NAME
streET aooress (400 KINGS POINT DR., #926 STREET ADDRESS |
crv-sr-ze | SUNNY ISLAND BCH. FL 33160 oY STz
TiLE T T Blooete - - me 27 - - e _ [ichenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-37-2IP
TITLE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-ZIP
TLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certiy that the infermation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lftee empowered (o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address. with all olher like ampowered.
it Sl bt 2Ly,
SIGNATURE: SZEC/Z2 2 - 722D 2-R8-p

OF SIGNING OFFICER ORTARECTOR Date Daytime Phona #

tESte0 W

N

CR2E034 (10/02)



