2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M02355 Apr 09, 2001 8:00 am

1. Entity Name
FLAMENGO BIKE SHOP, INC. ecretary of State
04-09-2001 290008 039 ***150.00

Daytima Phone #

Principal Place of Business Mailing Address
6706 NW 72 AVENUE POST OFFICE BOX 561902
MIAM! F 33166 MIAMI FL 33256-1502
us
1
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number  50-0437347 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[~——==CALDERON;JOSE'D— e = e -
Street Address (P.O. Box Number is Not Acceptable)
9135 SW 182 ST. . ot
MIAMI FL 33157 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabia ' (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1! FEE IS $150.0 . N ‘
9. 1h|sf$:.orporaugn is el|tg|b1: tcl> s;:ns:iy;ts intangible At Flhi??‘g{:m FE S‘“$b 35500 w0 10. Election Campaign Financing $5.00 May B¢
ax filing requirement andl elects to da so. er : ee wilt be - Trust Fund Contribution, 1 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PVT [ Delete TIME O change [ Adgiion | S
NAME CALDERON, JOSE NAE =
STREET ADDRESS | 9135 SW 182 ST STREFT ADDRESS 3
CITY-ST-ZIP MIAMI FL CITY-ST-2IP o
od
THLE [ Deiete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslete TILE [J Changs [ Addition
NAME . I - . - NAME ~—omeem o |- -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS n STREET ADDRESS
CiTY-ST-IP _ A /} CITY-§T-21P
13. | hereby certify that the informatigh gupplieg’ with thigfliling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or Empintal repoyf is trife agd accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar da-ofmpowETeA to execute this report as required by Chapter 607, Fiorida Statutes: and that gy name appears in Block 11 or Block 12 it
changed, or on ad other ke empowered.
SIGNAT i :\éS G -C)éIC{Q‘Z@D O3/ 27- D/
fate

71GNATURE fND T\'PE?bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ri 7 7




