2002 UNIFORM BUSINESS REPORT (UBR)

g

DOCUMENT # L79464

1. Entity Name

BIG WHEEL CYCLE SOUTH, INC.

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91772 020 ***150.00

Principal Flace of Business Mailing Address
12572 SW 88 ST 12572 SW 88 ST R LU ALLUWUY
MIAMI FL 33186 MIAM! FL 33186
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0195889 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desied [ 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

CHIN, MICHAEL
16580 SW 196 ST
MIAMI FL 33187

Street Address (P.C. Box Number Is Not Acceptable}

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.

SIGNATIRE

Signature, typed or printed name of registarad agent and title if applicabla.

(NOTE: Registered Agenl signature required when reinstating) CATE

9. This gorporation is eligible.to satisfy.its Intanglble.} . - . FILE NOW!Y_FEE IS $£15g00
After May 1, 2002 Fee will be-$550.00

Tax filing requirement and elects to do so.

|- 10. Election Campaign Financing --
Trust Fund Contribution.

"~ $5.00 may Be
Added to Fees

(See criterta on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 7 Deleta TITLE : Tl change [ Addition
HAME CHIN, MICHAEL HAME
sTReET ADoress | 16580 SW 196 ST STREET ADDRESS
orv-sr-ze | MIAMI FL 33187 CITY-ST- 2P
TITLE ¥ [ Detete TITLE [J Change [ Addition
NAME CHIN, LILY NAME .
s1aeET ADDRess | 16580 SW 198 ST STREET ADDRESS
ory-st-zie | MIAMI FL 33187 CITY-51-21° -
TMLE T (7 Celete TITLE [J Change  [] Addition
NAME CHIN, MICHAEL ‘ NAME
STREET A0DRESS | 16580 SW 196 ST STREET ADDRESS
CITY-57-2p MIAMI FE 33187 ciTy ST 2P
TILE S 0 nelete TITLE 3 [J Change [ Acition
NAME CHIN, LILY NAME
streer aDoRess | 16580 SW 196 ST STREET ADDRESS
ev-st-ze | MIAMI FL 33187 | CITY-51-2iP
TITLE O peiete TILE .. [ Change , (] Addttion
NAME NAME iy .
STREET ADDRESS STREET ADDRESS f;'; )
CITY-ST-2IP CITY-ST-2P i}
CTME ¢ : [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

- -indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if

de under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang/nat my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddfess, i!‘r:‘lﬁer lik mpq‘wered.
= el AN SRuEY B AW A AR ST
SIGNATURE: SI%« G%j U HMARSNRED

SIGNATURE Amrrvpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

||
.En
>
4]

>
-
-~

CR2E034 (9/01)




