2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000015712 _.

1. Entity Name

GENESIS BICYCLE INC.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90176 020 ***150.00

Mailing Address

3521 NW. 20TH ST
MIAMI FL 33142

Principal Place of Business

3521 NW. 20TH ST
MIAMI FL 33142

2. Frincipal Place of Business 3. Mailing Address

DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0813172 Applied For
Not Applicable
Zi Count Zi Count iti
° ouniry P ountry 5. Centificate of Status Desired O $8‘75 A_ddmonal
P - - g -~ — Pr—— PRSP I e ~Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTERO' FELIX R Street Address {P.C. Box Number is Not Acceptable)
3521 N.W. 20TH ST
MIAMI FL 33142
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. ‘
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating} DATE
i ion is eligi isty i i m
9. 1h|siﬁprporam.3n is ellglblg tol sit\sliyéts Intangible FI:.A‘EQ‘:«IOW..." FFEE IS"I$;e50.:C:) o 10. Election Campsign Financing $5.00 May 8o
axiling r.equuement and elects 1o do 50. After 1, 2001 Fee wi $550. Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O velste TITLE [ change [ Addition
NAME OTERO, FELIX R NAME
STREET ADDRESS | 3521 N.W. 20TH ST STREET ADDRESS
CITY-$7-2IP MIAMI FL 33142 CITY-ST-ZP
TIE D O Delete TE Clchange 7 Addition
NAME - OTERD, CELIA M NAME
STREET ADDRESS | 3521 N.W. 20TH ST STREET ADDRESS
|~ciTy-57-2IP- - ~M[AM|-‘F|_ 33142 - e e L - - = . -ReOmY-SF-AP— [o <. - T e cmmEm . 2ve Tt eweree e s L
TIILE ' 1 Delee TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Defete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [J Change [T Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CITY-ST-ZIP f/
TILE O Dalete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes, | further certify that the'information

indicated on this report or supplemental repol ye 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 corparation or the receiver or lustegeffpowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an vith all other like emwnered. ’

= i
SIGNATURE: / U,r"ﬁ’i"“ % ff/fbA/ S B0S 62357 (1]
SIGNATURE AND TYPED OR PRINTED OF SIGNING ER OR DIRECTOR ate v Caytime Phona #

Vi

v

CR2E034 (10/00}

J
¥



