FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r of State
DOCUMENT #  PO0000109802 Secretary
1. Entity Name 02-06-2003 90064 007 ***150.00
MOTORCYCLE RIDER TRAINING, INC.
Principal Place of Business Mailing Address
13015 NW 45TH AVE 13015 NW 45TH AVE
MIAMI FL 33054 MIAMI FL 33054
e — IRCTARI ARG AT

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

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

65‘0838390 Not Applicable
Zip Country . AR, - . Sountry - |~5.-Certificate of Status Desired ~=~~ - $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEN’ BRUCE F Street Address (P.O. Box Number is Not Acceptable)
ree AS N
2100 PONCE DE LEON BLVD, SUITE 600
MIAMI FL
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE
Signature, fyped or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquirac when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Election C aign Fi i
Ater My ,2000 P i b S55000 S Gt rreg - $5.00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME ZARBATANY, STEVEN P NANE
streer aooRess | 13015 NW 45TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 CITY-ST-21P
TILE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - SO v 1) 011 O O —- . L
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51- 2P
TILE [ Delete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee efiptywered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment ith all other tike empowered.

D O‘A\'.O?:\'.G% R LERGI0K

G OFFICER OR DIRECTOR Date Daytima Phane #

A TPLNIT P -

AL )

CR2E034 (10/02)




