FILE NOW: FILING FEE IS $61.25 FILED

!

. NOSPROFIT, < SRLp FLORIDA DEPARTMENT OF STATE
CORPORATION

1998 : / CIVISION OF CORPORATIONS

Secretary of State

POCUMENT # N97000004477 (2)

Corporation Name

OSPREY BICYCLE REFITTERS. INC.

A

Principal Place of Business Mailing Address
SUNSET HOUSE SUNSET HOUSE 3. Date Incorporated or Qualified
011 SW 68TH COURT 011 8W 68TH COURT 7
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 -
4. FEI Number Applied For
6 so 8 | ?‘{6 a, Not Applicable
2. Principat Place of Business 2a. Mailing Address i
P Y 5. Certificate of Status Desired ﬂ $8.75 Additional
;;] ;} Fea Required
Suite, Apl. #, etc. Suite, Apt. #, elc. 8. Election Campaign Finanging $5_00 May Be
22 ;‘ Trust Fund Contribution O Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 2_a| Oves Wro
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangjble
24 25 ;I ;I Persanal Property Tax due June 30, [ ves 4]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VAN "EMEHT. TIMOTHY 82| Street Address (P.O. Box Number is Not Acceptable)
7011 SW 88TH COURT
SOUTH MAMI FL 33143 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the anove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered

agent. famili u-“h%bamons n 617.0503, Florida Sta‘utes. / /
SIGNATURE 7T, /29 /7 g
Signalure, typed of pﬂry name ol registared agent and ttie if applcable (NOTE: Registerad Agent signature raquired when reinstaing) DATE/ ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3 peceTe 1ITITLE tlc [J change [ Aadition
RAME 12MAME 1—,,\,.914»7 JAN Hemert
STREET ADDRESS 135 ReET ADDRESS | ROt S0 @B = Coe”
CITY-ST-2P 14CTY-§T-2P Soutbh M A/, Fl-33)43
TIME [ oeLEe 21TINE v/ 0 -+ [Jchange B Addition
NAME 22 NAME Tesephive Jo Hi_’t‘_“e"
STREET ADDAESS 23SREETADDAESS (PO /LS. & ¥ Cen
CitY-ST-29 2acmv-sr2p | SowHh ptibs, FI 330943
TIRE T DELETE 31 TILE s/o [T change BT Aadilion
NAME 32 NAME &iMA Rose ling
STREET ADDRESS 3ISREETADDRESS | PGS SN, 405 Ave
OfTY-ST-2¢ 34.CITY-ST-ZP M A, Fi. 32133
TME [T oecEre 41TINE j 7] - (J change P Addition
NAME 4.2 NAME Tilmon Loasso
Ty M. Ste Yo
STREET ADORESS 3SR ADORESS | @A /P e
OITY-§1-2p 44 CITY-5T-2P Miamd , F . 33126
TME 7 DELETE 5.1 TIILE p [T change [ Addition
HAME 5.2 HAME Framk Gde 'ﬂe';,._,,f
STREET ADDRESS 53 shee ookess | GOYS S 3L S ' —
Y -51-7IP 5.4 CITY-ST-21P Miami, FUL 33155
THLE =] DECETE 8.1 TIILE [®] + [Tchange X Addition
HAME 6.2 NAME Fteve Var Harnes
STREET ADDRESS sasweETanRess | 66 35 S . P6 Terrace
CITY-ST- 2P GACY-ST-2F | St pmiderts, Flo 331473

T4, [ hereby certify thai the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the receiver or trustee empowered 1o executs this report as required by Chapter 617, Fiorida Statutes, and that my name appears in

Block 12 or Block 13 if changed ment with gh address.
M %/27/?5 3o5-96) -6189

SIGNATURE:
D DR PRINTED NAME DF SIGNING OFFICER ORf NRECTOR Daytima Phona # 0030082

SIONATURE AND

IOV ALEM - £ 7 Serdra 8. Merthan May 18 1998 8:00am

CR2EQ37 (10/97)



’?‘pj{j‘w’)s To  OFff'icers and Direclo,s
» ,
£ s /aaaj Mazzotti
6810 Caplla Streel
Corad 6“4/651 F/vnmgag

T
CA/./D.S 0/‘0

35 /72 S0, /02 L.

1"124»1:/ F/én’;pq 3318¢



