2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L79464
BIG WHEEL CYCLE SOUTH, INC.

Principal Place of Business
12572 5W 88 5T

MIAML FL 33186  US

Mailing Address
12572 SW 88 ST
MIAMI, FL 33186

us

2. Principal Place of Business

3. Mailing Addrass

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90051 041 ***150.00

80114709

T

I

[REIL LN ARRELAE R

Suite, Apt. #, eic. Sulte, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City 8 Stata City & Stake 4. FEI Number Appiied For
65-0195889 Not Applicable
Zipj! Country Zip Country $8.75 Addiiona)
.,,-f _ 5. Certificate of Status Desired O Fee Required
=z —6.-Name.and Address of Current Registered Agent —— | _ __ 7. Nameand Addroga of New Registered Agent
Name
CHIN, MICHAEL
16680 SW 196 ST - Streel Addreys {P.O. Box Number |s Not Acceplabla)
MIAMI, FL 33187
City ' FL TZip Code

8. The above named entity submiis this statement for the purpose of changing Its registered office or reglsiered agent, or bolh, In the State of Florlda. | am famillar with, and accept

e opligations of registered agent.

SIGNATURE

Signawuni, typed of prinved name ol Mgisesd SgEnt and ik § appicatie.

{NOTE: Bayh @16 Agany $ignawm gL whien Minsua ing)

DAYE

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Contrigution, [0  AddedtoFoas

EIE AND‘DIRECTORS

ADDITIONS/CHAMGES TO OFFICERS AND NRECTORS IN 11

11,
e D [ Delee 30LE Ol Crange [ Addtion | &
AME CHIN, MICHAEL NAE ]
SIRET ADbRESS | 16680 SW 196 ST ST0EE) ADDRESS g
CITX-51-29 MIAMI, FL 33187 tiv-s1-2b 8
WL v [ Delete e Ol Chenge [ Addition g
NAME CHIN, LILY L
STREET ADDRESS | 16680 SW 196 ST STREE ADDRESS
eve-s128 | MIAMI, FL 33187 thy.§-ap
TnE T O Detete THE [ Change [ Adgtion
HAME CHIN, MICHAEL HAME
STREET ADDTESS | 18580 SW 196 ST . STREE) ADDRESS
CITY-51-21P MIAMI, FL. 33187 toy-st-2ip
e s {7 Getete MiE Ocrange [ Addiion
NAME CHIN, LILY NAME
STREETADDRESS | 16580 SW 196 ST STREE ADDRESS
cny-51-29 MIAMI, FL 33187 Cy-stnp
WLE ] Detete e Cchange [ adaicn
AME KamE
STREET ADDRESS SIREET ADDRESS
£Y-51.29 V-5
e 1 Delete MiE Ocrange [ Adaition
NAME NaME
STREE ADOAESS STREE] ADDRESS
CIV-51-29 cAv.S1.0p

indkzated on this repon or sup
of the corporation or the recev
changed, or on an atachrmen

SIGNATURE:

12. I hergby ¢ertity thatthe \morma

I or trustée empowerzd to execute thi
ith an aduress, with all other like em

lon supplied with thig filing doas not qualify for the exemplion staled in Section 119. 07(3)0), Fiprida Statutes. | furlher certity tnat the information
emental report §s rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
a5 required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ly Cron/

6@379-& 0%

uymv TYPED OR PAINT ED NAME OF SIGNING OFFICER OR DIRCCTOR

5-(~03

c.,| Prane #




