h

2002 UNIFORM BUSINESS REPORT {(UBR) FILED
- Apr 02,2002 8:00 am
DOCUMENT #  PO0000060857 ecretary of State
FAMILY BIKE SUPPLY, INC. 04-02-2002 90927 018 ***150.00
Principal Place of Business Mailing Address
SOSPATSWATOTERR. . . o e = 2864:SW:179:TERR:. s e — e = o
~ MIRAMAR FL"33029 HIRAMAR FL 33029

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1018933 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROZENBLUM' LEON Street Address (P.O. Box Nurnber is Not Acceptable)
2887 SW 180 TERR
MIRAMAR FL 33029
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivy rystee empowered to exeﬁ_ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I

changed, cr on an attachment an ddress, with gll other ke empowered.
AN »(MQQ«M N T —25 -0
SIGNATURE: o & Y o i e 3 = _

SIGNAT‘I?E AND TYPED OR PRINTED NAME OF fIGNING OFFICER OR DIRECTOR Date Baytime Phone #

AV 0186610

CR2E034 (8/01)

SIGNATURE
Signatura, typed or printed name of registerad agent and tts it applicable. {NCTE: Registered Agent signature required whan rainstating) DATE
..::megiigibleiasaﬁsfyﬁmdntangibla:.MMMaEEE;lSﬁS 00 - O e Carpaigh Fi ﬁﬁﬁﬁ“:‘:ﬁm ==
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fess
{Se= criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme < P O petete TITLE [ change [T Addition
NAME ROZEMBLUM, LEON NAME
sTreet apoRess | 2887 SW 180 TERR. STREET ADDRESS
cry¥-zr | MIRAMAR FL 33029 CITY-ST1- 21
TITLE VP [ Delete TTLE [ Change [ Acdition
NAME WAISBERG, JACOBO NAME
STREET ADDRESS | 2864 SW 179 TERR. STREET ADGRESS
cmv-st-zp | MIRAMAR FL 33029 ’ CITY-ST-2P
TITLE [ Gelete TITLE [ Change [ Addition
NAMF NAME '
STREET ADDRESS STAEET ADGRESS .
CHY-ST-2IP CITY-S$T-2IP '
TILE [ pelete TITLE I change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me [ Delste TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE ' ) " O oelee TME N TR T - : [ change [ Adaition=|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP



