FILED
Mar 29, 2001 8:00 am
Secretary of State

03-06-2001 90296 009 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000087539

“1. Ertity Name

EXTREME BIKE PARTS, INC.

Mailing Address

8805 NORTHWEST 35TH LANE .
MIAMI FL 33122 ;

L

DOENOT WRITE IN THIS SPACE

Principal Place of Business

8906 NORTHWEST 35TH LANE
MIAM FL 33122

32595

[

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, eto, Suite, Apl. #, etc,

Cily & Stata City & State 4, FEI Number ! Applied For
65 ’J 0 Lf 0 ﬂ 5 8 Net Applicable
" - ] .
e Country, Zip Country 5. Certificate of Status Desired [ $8.75 Additonat
. | Fee Required
6. Name arid Address of Curren Registored Agent ==~ - .~ *-- - -=- = —_ _7..Naomp and Address of.New Reglstored Agent, R
e et e 2| MNama e rmr :F . i — . —
SPIEGEL & UTRERA, P.A. '
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 ;
' City B t LZip Code
j FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the :Sla:e of Florida.
i

f
i
(NOTE: Registared Agent signature required when reinstating) t

SIGNATURE .
Sigraturs, lyped or prnted nama of régistarad ahsnt and tite it applicatie. DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 10, Eloction Campaian Financh .
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tmstlﬁund b;:lr?buti:': " ffd'g?c,"{lﬁ’;? °

(Ses criteria on back) Make Check Payable to Depariment of State

|
ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

1. . OFFICERS AND DIRECTORS | EE3 =
TILE PSTD O Delete TME ! Ochange [ Adeition | §
RAME ABREU, ANDY NAME e
STREET A00RESS | 8805 NORTHWEST 35TH LANE STREET ADDRESS §
CiyY-S1-2P MlAMl Fl. 331& Ciy-ST-2P {
TmE : [ Delete me ! Olckargs [ Adation g
NAME NAME ‘ ;
STREEY ADDRESS STREET ADDRESS |
ciTy-5T-2IP GTY-ST-2P | .

STME — - o] - .- E3:belote -« TME N - [ZJ Change . [] Addition
HAME ' NAME ;

“J TSTHEET ADDRESS | ~ STREET ADDRESS ™|~ 1 St -

CY-8T-ZP Cy-ST-2P ) I
TE 03 veletz TinE : OJchange [ Adition
MAME NAME !
STREET ADDRESS STREET ADORESS ;
Gy ST-21P cIrY-5T-2P |
e 7 velez mE | Ochangz [ Addition
NAME NAME '
STREET ADGAESS STREET ADDRESS {
CITy-S1-2P CIY-5T-2p !
TinE . [ Galets me : O change [ Addition
NAME NAME | ‘
STREET ADDRESS , STREEF ADDRESS !
CIY-ST-2P ) ciY-ST-2IP E

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption staled in Section 119.07(3Y1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lspal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowerad 10 exacule this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

|

SIGNATURE: AN Adee) #é?ﬁlbﬂf LA 054 77-7451

TYPED OR PRINTED NAME OF SIGNING OFFICER OR

t



