FILED

! >
2002 UNIFORM BUSINESS REPORT (UBR) 2
o
Apr 22,2002 8:00 am
1. Entity Name ecreta 3 O Sta 4
ok 3 ok -
PEDRITO'S BIKE INC. 04-22-2002 90221 008 ***150.00
Principal Place of Business Mailing Address
4451 NW 196 STREET 4451 NW 196 STREET
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 3. Mailing Address ”II"I" |” Ilm "l“ ""’ "m"m "m m" “m "Il”'m 'I“ ’m
Fovo N 103 ST goYo v /10 2 ST
Suite, Apt. #, etc, Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
By + 535 8 Ay 45
City & State ity & Stafe «| 4. FEI Number Applied For
Hoar&gt etnOéNS ./,2;4(6745/ CRLOENAS T " z2- 287/522Z Not Applicable
N rd " Fd
in Country . _Zp Country " , $8.75 additional
éB 0/ é 05& 33 0/ G Ugé' 5. Certificate of Status Desired O Fee Required
s 6..Name and.Address of Current Registered Agent . _. . ___ | . ___ . ______7. Name and Address of New Registered Agent L
Name .
ARRECHAVELETA, EDUARDO PEDRO _NONTOY A
Street Address (P.0. Box Number is Not Acceptable)
4451 NW 196 STREET
MIAMI FL 33055 S0%0 N 103 ST~ Loy KE™
= City ip Code
LY o6 b ~Ggrep VS FL |235/6
8. The above nim/?ﬁ submits thig stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lo 1 ey O
SIGNATURE A “~s0
Signatura, typed or printed narﬁ of registerecdlgent and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Electi o Ei )
Tax filing requirernent and elects 1o do sa, After May 1, 2002 Fee will be $550.00 o T rigtlizrfjarg :rif;uﬁ:: neing fg‘e?j?ohg?é:e
(See crileria on back) dJ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE P 71 Delste me O change [ Addition b3
NAME MONTOYA, PEDRO NAME I}
- A .
sTRe€T aboress | 19255 NE 10 AVENUE sweer soorcss | /OZ2SC V) Fo 7= oz §
crr-st-2e (MM FL 33179 -S| el - GALoeS, . 53 o &
TITLE O pelete TITLE [Jchange  [] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
ST [ = e S =HFLE = T s e [ :Chang e = (£ Addition 2§ !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE O peieie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TME [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is truggand accurate and that my signaturs shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowgféd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w N agdr all er like empowered.
L7 4 g, N
SIGNATURE: 7 R=QUIRED yllolgl 305~ 283-4b4b
{ “SIGNATURE AND TYPED [n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * "Date Davtime Phone #




