FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S reta of State
DOCUMENT # PO0000085058 oesfjs-zoos 952275 001 ***150.00

1. Entity Name

DOWNTOWN BICYCLE, INC.

Principal Place of Business Mailing Addrass
400 NORTH FEDERAL HIGHWAY 13 EAST BROWARD BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33301 )
Site, Apt. #, elc. Sulte, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number Applied For
65‘1036014 Not Applicable

Zi Countr \ Zi -
o Yy . P Country 5. Certificate of Stalus Desired &1 $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

@

7. Name and Address of New Registered Agent
Name ’

GENOVESE, GARY. S ESQ.
633 SOUTH FEDERAL HWY.

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

FT. LAUDERDALE FL 33301

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and tite it applicabla. (NOTE: Registered Agenl signaturg rsquired when reinstating) DATE
1 ) o
& AﬁF“.ME N?‘:ﬁ:la l::EE I?ﬂ 21 5:5052 a0 8. Election Campaign Financing $5.00 May Be
. After May 1, &e will be . Trust Fund Contritution. (0  AddedtoFees
Make Check Payable to Fiorida Department of State .
10. "'-'L\ ! OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS O netete TME [(Jchange [ Addition
NAME APONTE, MARIO NaME
sTREET ADDRESS | 713 EAST BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2P
TITLE v : [ pelete TIMLE [Q¢hange (7] Additien
HAME APONTE, LUIS HAME
STReer ADDRESS | 713 EAST BROWARD BLVD. STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33301 oIY-51-2¢
TME (7 pelete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : oITY-§T-2IP
CTILE ’ T e 1 pelere TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P CITY-ST-2P

.’ s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

&Arue ano accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby certify that-the information supplied
indicated on this report or supplementg) rapg
of the corporation or the receiver or, 55
changed, or on an attachment \.;u an 6y
s

SIGNATURE: __ /5t , y/RE REQLR: S ¢/ 1s{03 _giy-Tél- 792t

A W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ bate Daytime Phone #

BEAL

CR2E034 (10/02)



