2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L79464

1. Entity Name

BIG WHEEL CYCLE SOUTH, INC.

Principal Place of Business
10834 SW 104TH ST

MIAMI FL 3178

Mailing Address

10834 SW 104TH ST
MIAMI FL 33176

2. Principal Place of Busines:

[R5 7R

Sw

3. Mailing Address

W 8 ST osze S.W. EFST

Suite, Apt. #, etc,

Suite, Apt. #, elc,

FILED |
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90018 028 ***150.00

L

DO NOT WRITE IN THIS SPACE

M

City & State é City & State 4. FEI Number 65.0195889 Applied For
M/M é- 23/8 <A/, Fe- Not Applicate
STy Zp Country 5. Certificate of Status Desired O $8 75 Additonal
33 /fé 33/5‘ Fee Required
5. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent. -
Name

CHIN,
14550 SW 110 TERR.

MICHAEL

MIAMI FL 33186

MICHREL  ppri)

Slre}t‘.‘:d‘%ass POO Box N Der{s Nat A&&labjl/

VMIAMI £Z

FL

%3504

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATU

e

-

[~3-2oc,/

Signature, typed or printad nama of registerad agent and title if applicable.

(NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisfy its Inlangible . . ) .

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁzlllozzrija‘r:né)rilr?gulzig:ncmg fdsd-gﬂohgaezfe

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ]z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE P 1 Delste mE P Klhange [ Addition 3
N CHIN, MICHAEL NAvE H(CHAEL _ artr M & 5 =
sTREET ADDRESS | 14550 SW 110 TERRACE STREET ADDRESS / &.5- f 0o S ) / 9 . 3
orv-st-zP | MIAMI FL 33186 CTY-S7-2P r0AM/, s 33/87 g
TITLEE \CI:HIN Ly O] Delete me | iy cHeAd [®Changs ] Addion | &
NAM R NAME
sTaeer ADDRESS | 14550 SW 110 TERR ——7) 5O sSuwd /T6 SF
omv-st-zP | MIAMI FL 33186 CATY-ST-7IP M/ﬁ'/"f/ é 23/ &/
e T [J Detete TME [#Change (] Addition

~tane~~ -~ |-CHIN; MICHAEL—~~—- ' : NAME M/cm“‘ CHN :

staEEr aooress | 14550 SW 110 TERR smraooess | /0 S EC S @ ?6 S#.
orv-sT-ze | MIAMI FL 33186 CITY-5T- 2P AL AT é 3 3 / f 7
TILE S O Detete THLE L1 L )/ G“/A) Crange [ Addition
NAME CHIN, LILY NAME 2
STREET ADDRESS | 14550 SW 110 TERR — §Fo sw /76 J.f
omv-s-2p | MIAMI FL 33186 CITY-ST-2P r(raArs i 33/ 8 7
TITLE O pelete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TmE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CHTY-ST-ZIP

13. | hereby certify that the informatipn supplied with this filin
indicated on this report or supp!
of the corperation or the receiveror trustee empowered to execute thigTe|
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

g does not quality for the éxemption stated in Section 119{07(3)(0. Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shalt have the same leg
ired by Chapter 607, Florida ptatuted and that my name ap

! etfect as it made under oath; thgt | am an officer or director
rs in Block 11 or Block 12 if

IVt

SIGNAT\IFf Av: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

' Data 1 , daytime Péne #

1Y




