 EEEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

1. Enity Narro Secretary of Sta ,
QUEST BIKES, INC. 05-28-2002 91634 040 ***150.00
Principal Place of Business Mailing Address
14553 SW 142 CT CIR § 14553 SW 142 CTCIR §
MIAMI FL 33186 MIAMI FL 33186 .
2. Principal Place of Businass 3. Mailing Address “"”III m"m "m Ilm m" "m "m Iml“”l " 'I |||‘I I”' llll
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
/46’80 'q 5\‘{ 6 Not Applicable
Zi t Zi Count = i
® Country ? ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New.Registered Agent-- o — - _
Name
HOCHA’JUANC Street Add (P.Q. Box Number is Not A table)
tree ress (P.0. Box Number is Not Acceptable
14553 SW t42CTCIR 8
MIAMI FL 33186 B
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabls. (NQTE: Ragistered Agent signatura raquired when rainstating) DATE
. S - ) "
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add'ed to Feos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Presiden -t——/—rhf asurer O oees TILE {d Change [ Acdition S
NAME \)Uﬂn Q, R 0(’01 . NAME L3
STREET ADDRESS $ STREET ADDRESS &
CITY-ST-2IP ‘L+6 63 \SM)I ‘-{1 .U ) CITY-ST-21P it
Ml €4 3318 ¢, o
THLE v [é& predlwﬂf—/smw O pelete TITLE O Change 7 Addition O
NAME * NAME
STREET ADDRESS 1‘215 ' Le d? p('ﬂjl rza... (r S STREET ADDRESS
CITY-ST-2IP 14 6-63 ‘Si’.'\) ,I- CA . o o CITY-8T-ZiP
nidernl | FL 331% ¢
TIILE | ICS . - . . Ooeete .. .J e . L - mmam=w ... . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TLE : [ Detere TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-57-2iP CITY-ST-2IP
TITLE 3 Dealete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o] rustee empowsred to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment with‘an address, with all olher fike empowered.

Eliice Precident 5)1/oa 3762552339

R ?H CTOR Date’ Daytime Phone #

SIGNATURE:

PR




