2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Jul 26, 2004 8:00 am

DOCUM ENT # N99000003696 Secretary Of State
1. Entity Name
07-26-2004 90004 046 ****51 .25
BIKE MIAMI,\INC. .
Principal Place of BusIn.ess[ o Mailing Address
POST OFFICE BOX 431597 " POST OFFICE BOX 431597 : ' :
MIAMI FL 33234-1597 , : MIAMI FL 33234-1597 | D 93Ub3Bud
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4, FEl Number 65-1008399 Applied For
- Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O E‘g.;g“?'c’!:;tional
.. 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N )
CORPORATION COMPANY OF MIAMI ST e PO BN e e
201 S. BISCAYNE BOULEVARD ree ress (P.O. Box Number is Not Acceptabie)
1500 MIAMI CENTER ¢
MIAMI FL 33131 ‘
: R City FL Zip Code

8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of reglslered agent,

SIGNATURE =

S[gnalure. typed or prinled name ol registered agent and titte W applicable. {NOTE: Registerert Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
0. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE DP Vo 1 Delete TITLE ’ [JChange (] Addition
NAME SMITH, JOHN EDWARD NAME
STREET ADDRESS | 7531 SW 64 COURT STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-ZiP
TITLE DVPT T T Delete TITeE [J change [ Addition
NAME PEREZ, DARIO NAME
STREET ApoRess | 201 8. BISCAYNE BLVD., 1500 MIAMI CNTR. STAEET ADDRESS
CITY-S1-2iP MIAMI FL 33131 CiTY-3T-20P
me DT T e : R T e T - : T T T YT change [ Addition
NAME HODRIGNEZ ALFREDO G NAME
STREET ADDRESS (5520 SW 106 AVENUE STREET ADDRESS
ory-st-zp - [MIAMI FL 33165 CITY-51-21p X
TME - "1 Delote TITLE _ [l Change [ Addition
NAME ! NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P ~ OITY-§T-2IP
TILE . 2 Delete TIE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS oL : STAEET ADORESS
CITY-ST-2IP CITY-ST-TP
TILE 1 Delete TITLE [T Change  {] Addition
NAME . } NAME .
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP

es not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
r supplemental report is true an curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
receives or trustee empowered | ecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if
ih.an address, with all ofder tike empowered.

C \\ouub:umzzgémqm D’T"Lﬂo&i Sol LS 2 P28

\%NAWEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

12. | hereby certity thét the &
indicated on thisfeport
of the corporatio or th
changed., or on al attaghment

SIGNATURE:

[IfOFmatlon Supplled‘ﬂwuh this fitin 3




