2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M02355 Mar 07, 2000 8:00 am

1. Entity Name S
ecretary of State
FLAMENGO BIKE SHOP, INC. 03-07-2000 90052 023 ***150.00

Principal Place of Business Mailing Address

<725 NW 72 AVENUE POST QFFICE BOX 961902
' F 3316 MIAM! FL 33266-1902

Suite, Apt. #, elc, Suite, ApL. #, et DO NOT WRITE IN THIS SPAGE
City & State B | citya stae 4. FEI Number Applied Far
B 59-2437347 Not Applicable
Zp Counlry Zp Country 8. Certificate of Status Desired 1 38'75 A_dditional
o Fee Required N
- -——————g Nameand Address of Cufrent Registered Agent __ 7. Name and Address of New Registered Agent
Name
CALDERONv JOSE D. Street Address (P.O. Box Numbper is Not Acceptable)
9135 SW 182 ST.
MIAMI FL 33157
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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicdble (NOQTE: Registerad Ageni signature required when remnstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 10 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed ‘o Fees

{See criteria on back) O Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITE PVT : O petete TOLE [ chenge [ Addition | &
N CALDERON, JOSE N 2
STREET ADDRESS | 9935 SW 182 ST STREET ADDRESS 2]
CITY-ST-2PP MIAMI FL CITY-8T-IP w
TILE . [ pelete TILE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CiTY-$7-21P B )
TILE [ Delete TMLE [Ichange [ Addition
RAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Delet: [ RO O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 7 petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITE O petetn TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-7IP

€} not qualify for 1hefexe’mplion sta1ed in Section 112.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 2 3 ike empowered.

N o e / 863663
' LT, i T -0 5 i 3Yéé:

SIGN, R Pyﬁen NAME OF SIGNING OFFICER OR DARECTO / Date / Daytrme Phore #

T 7 VR 7 o

s




