FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  P0O0000087539 ecretary of State
1, Entity Name 04-02-2003 90099 003 ***150.00
EXTREME BIKE PARTS, INC.
Principal Place of Business Mailing Address g
8805 NORTHWEST 35TH LANE 8805 NORTHWEST 35TH LANE
MIAMI FL 33122 ) MIAMI FL 33122

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1040958 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
] Fee Required
B, Name and Address of Current Registered Agent o~ . _.. 7. Name and Address of New Registered Agent -

Name

SPIEGEL & UTRERA, PA"
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

(LR

B

8. The above named entifiagubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obiigations of registétd agent.
. -\.‘

SIGNATURE

Signature, lyped ur':gu:med nams of registerec agenl and title # applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. i [ fdsdgioio“giisa ¢
Make Check Payable to Florida Department of State :
10. e CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete e O Chenge [ Addition
NAME ABREU, ANDY NAME
sTheer ADoRESS | 8805 NORTHWEST 35TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-27IP
TLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-21P
TITLE R B ——— ~cemmmosg— = L ~[]Detete™ ~=~=f MLE ==~ - = e~ - - TR e e ~  []-Change—] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IF
TTLE [ Celete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TILE ) O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
THLE (3 Delete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CiTY-5T-21P

12, | hereby certify thaj the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.ammigccurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowefed ¥y eXqcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wil ] e empowered.

siaNaTURE: __SIGNAVOIRNAANYAE) AT 2-31-23  Jol" Y77 3ut]

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Crate Daytime Phane #

CR2E034 (10/02)



