34

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

Apr 02,2001 8:00 am

DOCUMENT # PO0000109802 =~~~ ]
1. Emity N | ecretary of State
MOTORCYCLE RIDER TRAINING, INC. 03-05-2001 90312 019 ***150.00
Principal Place of Busingss Mailing Address
13015 NW 45TH AVE 13015 NW 45TH AVE
WIAMI FL 32054 MiAM) FL 33054 —
Suite, Apt. #, elc. Suite, ApL. #, elc. —‘ DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEi Number Applied For
65-0838390 Not Applicable
Zip Country Zip Counlry i . $8 75. Additional-
. - .. - = - f . - uf W H -
o - s - 5.-Cartificate of Status-Dasired [} Fae Aeguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name . = B B
B o " - e =" = e e
{DEN, BHUCE F Strest Address (P.O. Box Number is Not Acceptablo)
2100 PONCE DE LEON BLVD, SUITE 600
MIAMS FL
City FL rzip Code
8. The above named entity submits this Statement for the purpose of changing its registered offica of registered agent, or both, in tha State of Florida,
SIGNATURE '
Signohure, typad o printed nama of registared agont and Btie i spplicable. (NQTE: Ragistered Agant gigranss requijad whan reinstating) DATE
9, This corporation is eliglble to satisfy its Intangible FILE NOW!I! FEE IS '$150.00 " 10. Elaction Campaian Financin !
Tax filng tecquirement and elects to do . After MAY 1, 2001 Fea will be $550.00 e g ancing $5.00 may 5o
(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 D 3 petete THE Ol change [ Addition | S
f=1
NAME ZARBATANY, STEVEN P HAME =
STREET ADDRESS 13015 NW 45TH AVE STREET ADDRESS §
CIY-St-ap MIAMU:I- 19054 CITY-ST- 2P D
THE O3 Detete ™mE [ Change [ Additlon %
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p ] CTY-ST. 2P . . -
e [J Delets TIME [ Change  [7] Addition
HAME NAME
 STREET ADDRESS . .. R _sTrReeTApDRESS | — ————
Temosi-zp B CIY-S1-2P
TTRE [ De'te TME Dchange 3 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CIY-S1-7P
TINE [ petete TME Cchange [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITy-SI-2p CIY-SI-F
TiTLE 0 petete me [Jcrangs [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY - §1- 2P CITy-s1.2P
13. | heraby cenifhxllhat the information suppiied wilh this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal eflacl as if made under oath; that | am an afficar or diractor

changed, or on an sHachmghy with an a

SIGNATURE: ___ \

HENATURE AND TYPED GR SRINT| JAME OF SIGNING OFFIC

R DIRECTCR

[-]]
Dalo

of the comoration or the receiver o trusies empowerad to execute this report as required by Ghapler 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if
53, with all other lika empowered.

Dayima Phone #

g



