2003 FOR PROFIT conpdnnﬂou

UNIFORM BUSINESS REPORT (UBH)

FILED

Jun 02, 2003 8:00 am

Secretary of State

5/

PngNl;fnl:nENT # P02000057862

SMILEY BIKE INTERNATIONAL, INC.

05-01-2003 90785 030 ***150.00

W W & o 3
]

Principai Place of Business Mailing Address
934 W GITH §T. 934 W 69TH ST. -
HIALEAH FL 33014 HIALEAH FL 3“4

2. Principal Place of Business 3. Mailing Address

|
L [Ill

Suite, Apt. #, elc. Suite, Apl. #, elc.

s o ot

EI CHECK HERE IF MAKING CHANGES

Applied FOf

City & Stale City & State 4. FEB Nu ner
6 O_( 850 88 Not Applicabla

Zp Counlry Zip Country 5. Certificate of Status Desired O ?g';?q ‘ﬁdr;ﬂ‘h““' :
2 ]
6. Nama and Address of Current Reglstersd Agont 7. Name and Address of New Registared Agent ]
men e S . - - MName | L L. m e im e m - - T
ESTROFF N, Streel Address (P.0. Box Number is Not Acceptabla) i
934 W 69TH ST. !
HIALEAH FL 33014 |
City Zip Code [

:. FL

the abligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registersd office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

|

fignahire, typad or printed nam of regisiored agent dnd tite if Bpplicadls.

(NOTE: Rogisiared Agent signatune requirad when reinstating)

DATE ]
)

 FILE NOW!I! FEE 15 $150.00
Afterfay 1,2003 Fee will ba $550.00
Make Check Payoble to Florida Department ol State

$5.00 May Be
Added o Fegs

8. Elaction Campaign Financing
Trust Furd Contribution.

i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

10. OFFICERS AND DIRECTORS 1.

TIE P ) O palete e [Jchange [ Adaition

NAME ESTROFF, GLENN NANE !

staeT anoesss 1934 W 69TH ST. STREET AUDRESS |

cw-st-ze  |HIALEAH FL 33014 CiTy-§1.2P |

e R O detete me O3 Ohange [ Addition

NAME HAME 3

STREET ADDRESS b m— SRR s oeemrm = o~ K GREETADORESS | =+ =~oci—ieo e e azea i

CITY-ST-2P TY-ST- 2P '

ME O pewete me O crangs  [J Addition
L LN e . N —— e T e -

STREET ADDRESS STREET ADDRESS f

CLITY-SF-2P CITY-ST-2P |

THLE O pelete " TILE Cchange O Agdmun

NAME KAME ;

STREET ADDRESS STREET ADDRESS

GTY-51-27 CITY- 5F- 2P ;

TE (2 Detste e [changa [ Addition

NAME NAME E

STREET ADDRESS STREET ADDRESS |

CITY-5T-2F CITY-ST-7P ;

ME O petete TMLE O chengs [T Adgition

NAME WAME E

STREET ADDAESS STREET AJDRESS

CITY-ST- 2P A CITY-§1-29 !

12. | hereby certify that the informdtl
indicated on this report or suppley
of the corporation or the recei
changed, or 0n an attachme

SIGNATURE:

=

18 and lhat

ot qualify for the sxarnption stated in Section t19. DT%S){() Florida Statutes, | further certify that the information
y sjgnature shall have the same legal o
houirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eclt as if made under oath; that | am an officer or director

|
|
;

i I

CR2E034 (10/02)

{



