e EEEE——
3 FILED

May 30, 2002 8:00 am
Secretary of State

B2 -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01 000071 223 03-05-2002 90097 008 ***150.00
1. Entity Name
FLORIDA MOTORCYCLE TOUR COMPANY
Principal Place of Business Mailing Address - )
12260 SW 67TH ST, . 13260 SW 67TH ST, ) YUOOAD
MIAMI FL 33183 MIAMI FL 33183
. . . N _:l-'lln' i?f“‘g.-'fq . . )
' A : L .
. L h -,
2, Principal Placa of Busifess 3. Mailing Address
Sulte, Ap. #, elc. Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Numpar (—r Applied For
§:— // 2 / 17/ Not Applicable
Zp Country Zp Country . i $8.75 Addiional
5. Cantificate of Status Dasired O Fee Roquired
R — - . 8. Name and Address of Current Registersd Agent.. _ = ——. - - __. 7. Name and Address of New Reglstered Agent o
. - ——— = e e e e B e o ——— pr— e et
HOCKMAN, PETER M Strat Address {P.0. Box Number is Not Acceptabla)
.0, Box Nu 5 N | . o
633 NORTH KROME AVE. g
HOMESTEAD FL 33030
City FL I Zip Code
8. The above named entity submits this statemant for the purpasa of changing its registered office or registerad agent, or both, In the State of Floriga.
SIGNATURE
Signature, typad o¢ priniad naene of registersd agoent and tie § applicable, {NOTE; Regisierad AQent signature required whan reingtating} DATE
% ©. This corporation is eligible to satisty fts Intargibie FILE NOW!I! FEE IS $150.00
| < - 10. Elacti a ign Fil i
Tax filing requirement and elects to da so. After May 1, 2002 Fee wilt be $550.00 Truslbgﬂncd g:r::?bution: ene fg;g?o";?;?
{See crileria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O3 oeletz TinE Dthange  CAddtion | S
NAME LIBERT, MONTY NAME _ A ' s
STREET aporess | 13260 SW B7TH ST. STREET ADORESS T 3
or-sr-ze | MIAMI FL 33183 : CITY-ST1-7P N 5
TLE 03 Delete TIE . O] Change [ Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TME O] Delete me O change  [J Addition
| = HAME s e e o MWME L e e =
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P . CITY-ST-21P
T 7 petete me Clchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-$T-21p CIY-sT-2P
e ] Detet e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 7P CINY-SI-2P
Tme O Deteta TME ' O] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - , j CITY-ST- 2 i e o e maioaee = =
SR — R = S E= =
13 L heraby certify that the information gAjes nof fualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that ths information
indicated on this report or supplem 2 ACcuraie Bnd that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the raceiver o eyecutb fhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogck 12 if
changed, or on an ailachmani wit g powered,
\P AT T
SIGNATURE: ZASQUIRED
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




