. FILED |
2007 FOR PROFIT CORPORATION Mar 26,2007 08:00 AM

DOCUMENT # P00000117508 Secretary of State
1lr}\ll.Ec(g;’ll:glI\lIZ)a;';\BI\!lO"I'OF{C}YCLE TRAINING OF NORTH DADE,

Principal Place of Busiress Mailing Address ‘
7765 SW. 8TTH AVENUE 7765 SW. 87TH AVENUE ’ |
SUITE 102 SUITE 102 .
MIAMI, FL. 33173 MIAMI, FL 33173

OO 0O

01162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE & FE Moo RooTed P '

65-1068106 Not Aoplicabie \

- s : . Carlificate of Satus Desi $8.75 Aaditional -
8. Caliicate of Status Desired O Fea Reguired

8. Name and Address of Current Registerad Agent l
SHERIDAN, DREW S
7765 S.W. 87TH AVENUE DO NOT WRITE
SUITE 102
MIAMI, FL 33173 IN THIS SPACE

8. The above named.entity submits this statement for the purpose of changing ils regislered cifice or registered agent, or both, in the State of Fiorida | am familiar with, and accept |
the: oblxgatuons of registarad agent.

S

SIGNATUF!F . N \
Sgnaite typee ot hunted name of iegaiered agent and whe f apphtanis 1NOTE Ragistarea Agant signature required wnen rensiating) DATE
! . .

v 5 FILE'NOWI FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be

- AfterMay 1,.2007 Fao will be $550.00 Trust Fund Contribution, O  Addedto F’aes . \
10, GFFICERS AND DIRECTORS L .
TiLE D |
NAME MONZO, HUMBERTO

STREET ADDRESS | 7765 S.W. 87TH AVENUE SUITE 102
CIF-51-2P MIAMI, FL 33173

TILE

NAME _ .UDH 3]05??9’32

STHEET ADURESS 00207 -30015-001 150,00 ‘
oy 5120 |
o |
NAME o ‘

amsian | DO NOT WRITE
e IN THIS SPACE

S'IHEET ADDRESS
CIyy-sl-zIP

MLE.- . - t]an “
NAME " [T

STREET ADDRES:
s | - -

THHETT T 7T
MME oyl e
STREET ADDRESS §
CTY-Sh2P Ly

12. | hereby cartify that the infarmation suppliad with this tiny 3 does nol quality for tha axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signalura shall heve the same legal effect as if made under oath; that | am an officer or director \

of the corporation ar the receiver Or rustea empowered 1o execute this report as re d by Chapler 607, Fiorida Sialutes; and that my name appears in Block 10 or Block 11 if
cnanged or on an attachment with an address. with all other like empowered.

SIGNATURE: O(ZMW/@’WW Zy ﬂaﬂ/@zﬂ ) a3ty

BIGHATURE AND TIPED GR PRINTED NAME, snyﬁ wjﬂ:ﬁn DR DIRE Tou’// / g -~ Dais Daytime Phorie #




