FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N94000002470

1. Corporation Name

BIG WHEELERS BICYCLE CLUB, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90201 010 ****61.25

FLORIDA DEPARTMENT OF STATE
Kathetine Harrls
Secretary of State
DIVISION OF CORPORATIONS

433979-50%1-10 ¢ "

Mailing Address
13727 S.W. 152 STREET

Principal Place of Business

13727 SW. 152 STREET

MIAMI FL 33177 MIAMI FL 33177
Us us )
2. Principa’ Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

1] 26] 05/15/1994
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 [27] NOT APPLICABLE Not Applicable
ity & Stat ity & Stat iti
City ae city ate 5. Certifcate of Status Desired | $8.75 Add.'tlonal
Fee Required

28]

Zip Country Zip

[25] 29

9. Nama and Address of Current Reglstered Agent

Country 6.

[30]

Electio1 Carnpaign Financing O $5.00 nay Be
Trust Fund Contribution Added to Fees
10, Name and Address of New Registered Agent

[22]
(2]
24]

0034714

81| Name
SCOTT, GAIL 82 St}e: Address (P.O. Box Numbgr is Not Acceptaple) | .
3727 SWISZ-STREET ¥ tJ Comkeeno £
SRR TR AR Ak bbb T A h Rk 83
—BORNEGRBEESE-33154. B4

N oconey Xtowo FL BSL%E'??"!]

11. "Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu.es, the above-named corporation submits this statement for the purpose of changing its nagistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fapiliagwiths and accept the obligations of, Section 617.0503, Florida Statutes. -
TIE 5 F
SIGNATURE
Slignature, typed or printed narna of registared agent and ttte f applicable. (NOTE: Registerad Agent signalura requ red when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO QFFICERS / .ND DIRECTOFRS IN 12
TTLE oP [ DELETE 11 TILE jgcnange [ Acdition
NAME SCOTT, GAIL 2 HAME B ;
‘ s P Cookeens LD
sreet anoress| 502-8 MADEIRA AVE 19 sReETaooRess |+ ¢ //’ 7 j /. 7‘]
crv-stze | CORAL GABLES FL orvsrze | o0 Conct 430 = “
TME v . [ [ DELETE 21 TITLE [IChange [ Additian
NAME BERGER. ROBIN 2.2 NAME
smreeTaooress| 6417 SW 138TH PLACE 2.3 5TREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CITY-ST.2P
TLE s [ DELETE 41 TTLE [Jchange (7] Additien
NAME RUPERT, BARBARA 32 NAME
streeTaooress| 13135 S.W. 107 TER. 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34.CITY-8T-2IP
TME DT [Tl DELETE 44 TME (dChange  [] Addition
NaME SHELTON, ROY 4.2 NAME
sTREETADDRESS| 12075 S.W. 187 ST. 4.3 STREET ADORESS
CITY-ST-21P MIAMI FL 44CITY-ST-ZP
TME [J DELETE 5ATIME DChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 27 54 CITY-ST-2IP
TIMLE [J DELETE §.1TITLE [Ochange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADORESS
CITY-ST-Z2IP 8.4 CITY.ST.21P

14 hereby cartify that the informatian supplied with this filing does not qu
indicated on this anhual report or supplemental annual report is true an

alify for the exemption stated in Section 118.07(3){}}, Florida Statutes. | turther certify that the information
d accirate and that my signatu-e shall have the same legal effect as if made under oath; that | am an

officer cr diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appea's in

Block 12 or Block 13 if changed,

SIGNATURE:

achrnent

or on an
ST

%‘; =0 UNRED

jth an address, with al other fike empowerad.

S RAS 22

CR2E037 (11/98)

SIGNATURE AND TYPED DR PUNTED NAME OF SIGNING OFFICER OR CIRECTOR

Jaytme Phone #




