2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000085058 ~ Feb 27,2001 8:00 am
- Enttyame Secretary of State

DOWNTOWN BICYCLE, INC. 02-27-2001 90357 039 ***158.75

Principal Place of Busingss Mailing Address

713 EAST BROWARD BLVD. 713 EAST BROWARD BLVD. )
FT. LAUDERDALE Fl 33301 FT. LAUDERDALE FL 33301 Ci1vtiae
400 North Federal Highway
Suite, Apl. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
Fort Lauderdale, Florida 65-1036014 . Mol Appicabie
Zi Zi Count iti
33 3'81 %‘?g%ard P ouniry 5. Certificate of Status Desired @ Eg'g?qﬁgedém"al
1 6. Name and Address of Current Registered Agent - - —=——u 7. Name and Address of New Registered Agent _ .
Name
GENOVESE' GARY S ESQ. Street Adgdress (P.O. Bax Number is Not Acceptable)
633 SOUTH FEDERAL HWY.
FT. LAUDERDALE FL 33301
M/ City FL ‘ Zip Code
8. The ahove na | i purpose of changing its registered office or registered agent, of both, in the State of Flarida.
SIGNA %v /0 /
Siﬁ\alurvﬁped or'ﬁ?‘uﬁled mmstered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
. N . Y . . n '

9. This corporation is ¢ligible to satisfy its Intangible FILE NOW!!It FEE IS. $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $5560.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDTS - O Delete TITLE [ change [ Addition

NAME PP@TI‘E .Mp RI NAME

STREET ADDRESS ! 0 STREET ADDRESS
713 EAST BROWARD BLVD.
CITY-ST-2IP GITY-8T-2Ip
FORT _TAIMERDALE . BT ARTIDA 3233201
LI J_n.\)ul-l-l-m.l_l.l_l' L IR TLNL T L -t F A v g .

TILE v Delete TITLE [ change [ Addition

NAME NAME

stoeet omess | APONTE, LUIS STREET AGDRESS -

CITY-ST. 2P 713 EAST BROWARD BLVD. CITY-ST-2P

- = A CAEE Y T - A AT — ;m:-___v — . e

e FORT TAUDERDALE ,—FIORIDA—3 S T = = T e ) Crange~ ~L1 Aditon

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME 1 elete TILE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-2IP . CITY-ST-ZIP

TITLE o O Delete TITLE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2Ip

TTLE [ Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP I CiTY-3T-2Ip

13. | hereby certify that the informatiop’s iegMgAN thi Rg does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

paft is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowgred tolexecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgnent s o fitress, wigh all ojfer like empowered.
' [ Fo9/0

A
7 smfclnu# /mﬁ r\rqeo ﬂmm’an NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

v

SIGNATURE:

T/ '

0242445

CR2E034 (10/00)



