2002 UNIFORM B USHNESS REP@RT GURD

DOCUMENT #

1. Entity Name

AMR SUPERBIKES, INC.

P01000114865

Principal Place of Busingss

4301 QAK CIRCLE
SUME 13
BOGCA RATON FL 33431

Mailing Address

4301 QAK CIRCLE
SUITE 13
BOCA RATON FL 33431

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90071 010 ***158.75
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2. Principal Place of Buginess 3. Manllng Address
4331 O x Grcl\e Ocle Cicd\e_
Suite, Apt. #, etc. Sune pl. #“etc. DO NOT WRITE IN THIS SPACE
ore Vo wwke (L
ty & State Q %State 4, FE+ Number - Applied For
o T\ azxon N ~\S7%67 ot Applcasi
Zip Counlry Zip Eounlry L ) $8.75 _additionate o
. )335\-1%‘ | \_) - A._..:“ ___%3 A{b —) '_'3.;' = —— |- 5.-Cerfificate.of Status.Desired——:— " Fac Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acoeptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode
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
— S:!ggﬂnjr_e;t)‘qu_ or prinied name of registered egent and tlll_e&a_g?icable_‘_ i (NOTE Heg\slered Agenl slgnature requwed when remslanng) e DATE — e oz

9. This corporation is efigible to satisfy its Intangible
Tax filing requiremen; and elects 10 do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD U] Delete TImE 0w wmE RB QAGON ESE ﬁmge O addition
e RAGONESE, ANGELO M e ANeeLt Clrew, Suvire

STREET ADORESS 4301 OAK ClRCLE SUITE 13 STREET ADDRESS ‘lwl 3 3 43\

ov-si-20 | BOCA RATON FL 33431 CITY-ST-2IP Boeca Raxon =\

TITLE ] Delete TTLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTYST2Po o e ——— . S £ D) N, S

TITLE [ Dalete TMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-71P

TITLE [ Delete TITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIy-§1-21p CITY-ST-ZIP

TITLE [1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-§T-2IP CITY-ST-2P

mental re
Of {rustee
an addr

indicated on this report or sup
of the corporation or the receivy
changed, or on an attachment 1

P
pss, with all pther lik

mpowered,

13. ' 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
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Em ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: X\
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'SIGNAT *nnﬂﬂs OR PRINTED rhu"br slcu‘la OFFICER GR DIRECYOR ' v

Date Daytims Phone #

I¥  €290100

CR2E034 (9/01)
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