2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9900000369%6 . - Secretary of State

BIKE MIAMI, INC. 05-15-2001 90184 022 ****g] 25
Principal Place of Business Mailing Address
POST OFFICE BOX 431597 POST OFFICE BOX 431537
MIAMI FL 33234-1597 MIAMI FL 332341597
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'1008399 Not Applicable
Zlp Country Zip Country §. Certificate of Status Desired O $8'75 ﬁfdditional
fFee Required
6.- Name and-Address of Current Registered Agent———— —————{——————=———7"-Name and Addresa ‘of New Registered Agent B
Name
COHPOHATION COMPANY OF MEAMI S_trael Address (PO Box Number is Not Acceptable)
201 S. BISCAYNE BOULEVARD
1500 MIAMI CENTER ' ——
MIAMI FL 33131 City FL | % ode
8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TME _DJ ‘W'W Hthange ] Addition
e SMITH, JOHN EDWARD N ﬁo
STREET ADDRESS | POST-OFHEE-BOX-431687—N/A STREET ADDRESS 7;3/ S/ COVRT
OT-ST-2P | MEAMIPE33215 1997 s | ETH MiAN, T 3343,
TILE D 3 belste TILE [I Change [T Addition
NAME PEREZ, DARIO NAME
steeer aokess | 201 §. BISCAYNE BLVD., 1500 MIAMI CNTR. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33,31 CITY-ST-2IP
TIMLE D O Delete TME [ change [ Addition
NAME RAJCOMAR, RAVI HAME
sThEET s0DRESS | 201 S, BISCAYNE BLVD., 1500 MIAMI CNTR. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-21P
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIy- ST/I)P’]//—\

12. | hereby certify that the informatjeh s§pplied with this filing does not
indicated on this report or supglemefial report is true and accurate all have the samd legal effect as it made under oath; that | am an oﬁlcer of, director
of the corporation or the receifer or Jrustee empo 10 execute this report as rgq Chapter 617, Fjdrida Stalutes; and that my name appears in B ock 11if

changed, or on an attachmen{ with & ather lilez e powereg. A

SIGNATURE:

stated in Section f119.07{3)(i}, Florida Stalutes. | further certify that the information
B s

7

iWed

May 15, 2001 8:00 am

CR2E037 (10/00)



