2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # N99000003696 3 07F§]6(],£D ,
1~ Eity Nas un 07, 08:00 am
BIKE MIAMI, INC. Secretary of State
04-06-2000 90015 012 ****g] 25
Principal Place of Business Mailing Adgress
POST OFFICE BOX 431597 POST OFFICE BOX 431597
MIAMI FL 33204-1597 MIAME FL 332434597
Sutte, Apt. #, elc. Suite, Apt. #, ete. ‘ DO NOT WRITE IN THIS SPACE
City & State City & Stata 4., FE! Number Applied For
) CPE -1 009 %qq Nol Applicabie
Zp Country 2ip Country 5. Certificate of Status Desired a ?g'gfqmm“a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
: P MNumb Mot table
CORPORATION COMPANY OF MIAMI . s | Sreeliadress (O, Box umpe e e o _
~ 7201'S. BISCAYNE BOULEVARD T
1500 MIAMI CENTER & ‘ Zip Codo
MIAMI Fi 33131 i FL "
8. The above namad entity submits thig statement for Ihe purpese of changing its registered oifica or reqlstered agent, or both in the stale of Florida.
SIGNATURE .
Signature, fyped of Irinted nama of ragistansd agent and Litle it appicable. {NOTE: Registerad Ageni signatura raquiced wnan renstaung) . LATE
. FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to )
T T TREEISSEN2s TTTTTT T TustFund Conioutan. - [ - Added to Fees - ~j——~""—Department of State ="~
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME D ; O vetets TLE ’ [l Change [ Addition | &
nave SMITH, JOHN EDWARD e e
staeer oneess | POST OFFICE BOX 431897 NiA STREET AODRESS 2
CITY-SF-2P MIAMI FL 332131597 ' CITY-ST-71P §
TRE {7 Delete TLE : E DCichange [ agdtion |G
NAVE PREZ, JARIO e Pege2,, DARIO
STREEY AD ~ BISCAYNE BLVD., 1500 MIAMI CNTR. ‘ STREET ADDRESS :
omv-st20 | MiAME FL 33131 o-57-20 .
TIE D 0 Detete TLE [Jcnange [T Additicn
we-— < CRAJCOMARTRAVI~ ——  © ~—omememere Rl o |
STREET ADORESS | 201 . BISCAYNE BLVD., 1500 MIAMI CNTR. , STREET ADDRESS
TY-S-28 T MAMI FL 33131 CRY-ST- 2P - - -
WRE {3 petste TME Clthange [ Addition
NAME NAME -
STREET ADDAESS STREET ADGRESS
CITY-ST- 2 CIFY-3T-ZP
me ] Delete e : [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-5T-ZP ;
e O] Detete TmE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-§T-21p
12. | hereby certify that the infor pptied with this filing does not qualify for thid examption stated in Section 119.0 9&3)(1) Florida Statutes. | further certify thet the information
indicated on this repart or § t s rue and accurate and that \_.f. ignature shall have the same lega effect aa if made under oath: thet | am an offlcer or director
of the corporation ot e T 7 N raqurred by Chapter 517, Fiorida Statutes. and thal my name appears in Block 10 or Block 11 if
changed, or on an attach L 505
SIGNATURE: O_fﬁvebwzpé;samm ::/61 7 2%9
AND TYPED OR Pnlmsnumsorwm‘pérmmnmcﬂron T Daytrne Phane ¥ .

\_‘) /



