2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

WICKED CUSTOM CYCLES, INC.

-PO0000059851

Secretary of State

02-26-2003 90125 046 ***150.00

THE

Principal Place of Business
1710 WEST 40TH STREET #4
HIALEAH FL 33012

Mailing Address
1710 WEST 40TH STREET #4
HIALEAH FL 33012

2. Principai Place of Business

3. Mailing Address

ANV AR

LUBIAN, LUIS

1710 WEST 40TH STREET -
:SUITE #4

HIALEAH FL 33012

_Suite, Apt. #, etc. e | SURARLEOC . rat e  A  EEAT r ARNE GHANGES T
City & State City & State 4, FE| Number 651070948 Applied For
Not Applicable
Zi t i it
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

B. 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 familiar with, and accept

rar W

SIGNATURE
Stgnature. typed or printed name of registerad agent and 1itla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
EILE.NOW!!! FEE IS $150.00 1 . N ) . .
A EE e R Japii YN A Eanalls e . 9. ‘Election Campaign Financin el B
After May 1, 2003 Fee will be $550.00 ]. Trust Fund Co?nr?bution. ° fciscj-gj(?ongi? ¢
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE Ol change (] Addition | &
NAME LUBIAN, LUIS NAME =
STREET ADDRESS [1710 WEST 40TH STREET #4 STREET ADDRESS 3
5T _gT- &
crv-st-ze [HIALEAH FL 33012 CITY-ST-ZiP o |
TILE v [ Delete TITLE [JChange [ Addition 5
NAE PRISTAU, ROBERT NAE g
STREET ADORESS | {710 WEST 40TH STREET #4 STREET ADDRESS
crv-s-zp |HIALEAH FL 33012 CITY-5T-21P ;“
TI1LE O Delete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Celete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS _J} STREET ADDRESS L i
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-8T-2IP
TITLE T Delete TILE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET AUDRESS j
CIY-ST-21P CITY-5T-21P j
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information ]
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director i
of the corporation or the receiver or trustee emp: tgexecute this report as requizad-sChaplgs 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ]
changed, or on an attachment with an j‘ﬁdr ith alt ghher like empowered, 1
L
M M 7T
-0 120

GNATURE:

E




