2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000003696

1. Entity Name

FILED

May 04, 2005 8:00 am

Secretary of State

BIKE MIAMI, INC.

Principal Place of Business

POST OFFICE-BQX 431597
MIAMI FL @ 507
&=

Maiiing Address

POST OFFI X 431597
MIAMI FL 1597

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt.

#, etc.

Suite, Api. #, etc.

1st MOORE

000477
IR

CR2E037 (10/04)

3
|

05-04-2005 90172 021 ****61.25

0
[l

City & State

City & State

4. FE! Number

65-1008398

Applied For

Not Applicable

IS

29243 -1

smunw

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

¥ 7. Name and Address of Now Registered Agent

CORPORATION COMPANY OF MIAMI

201
150

S. BISCAYNE BOULEVARD
0 MIAM!I CENTER

MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Co

FL

de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typad or pintad name of registerad agent and tie it apphcable (NOTE Regrlerad Aganl signature requised whan renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE op O pelete THLE [ change [ Addition
NANE SMITH, JOHN EDWARD HAME
STREET ADDRESS | 7531 SW 64 COURT STREET ADDRESS
CiTY-S- 2P SOUTH MIAMI FL 33143 CITY-ST-2IP
TLE DVPT [ Delete TITE [ Changs [ Addition
NAME PEREZ, DARIO NAME
SIReET anokess 201 S. BISCAYNE BLVD., 1500 MIAMI CNTR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP
TITLE D O pelete TITLE [J change [ Addition
NAME RODRIGNEZ, ALFREDO G HAME
STREST ABDRESS | S520 SW 106 AVENUE STREET ADDRESS
CITY-S5-2IP MIAMI FL 33165 CITY-51-2IF
TTLE 7 elets TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-51-2IP
TILE [ Gelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7F CITY-ST-2IP
Tme 1 Delets TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-S1-2P

12. i hereby certify th

—

d to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10
1l other like empowered.

Bt E::w,wﬁéww 0‘%/0«

& information suppled with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oZoﬁH if

SIGNATIURE AND TVPED% PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dey(ma Phcns »




