| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 847445 Secretary of State
1. Entity Name 01-09-2003 90104 009 ***150.00
G. JOANNOU CYCLE CO., INC.
Principal Place of Business Mailing Address
159 LUDLOW AVENUE 151 LUDLOW AVENUE ’ Wﬂ“wﬂ
NORTHVALE NJ 07647 NORTHVALE NJ 07647
N N IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - 0 '_CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 13-55?6692 Not Applicable
Zip S COUNY o AP e - Coumtry - 's. Certificate of Status Desired d 7 $8.75'A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARI, ANDREAS Street Address (PQ. Bo# Number is Not Acceptable)
4801 S.W. 133RD AVENUE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in.the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
. 9. Election C ign Fi
After May 1, 2003 Fee wil be $550.00 et Comtmon O ety e
Make Check.Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE _ ] [J change [ Addition
NAME JOANNOU, CARINE NAME ‘ o
streeT a0oress | 3 RIDGE ROAD STREET ADDRESS
CITY-ST-2IP TENAFLY, N J CITY-ST-2IP
TITLE v [ pelete TITLE [ change (] Addition
NAME JOANNOU, MADELEINE NAME
STReeT ADDRESS | 3 RIDGE ROAD STREET ADDRESS
_omv-st-ze | TENAFLY,.N.J T oem o OTYSSTTP ] : : - -
TITLE ST (1 Delete TITLE [Jchange [ Addition
NAME JOANNOU, CYNTHIA NAME
sTReeT ADDRESS | 3 RIDGE ROAD STREET ADDRESS .
GITY-ST-2IP TENAFLY, N J CITY-§T-2IP
TITLE - [1 Delete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patate TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director
of the corperalion or the receiverg} trustee e owered to execute Ais report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmep an addre, ith all.othe L FADOwered.

SIGNATURE: Si.

SIGNATURE ANDTYP

}

CR2E034 (10/02)




