2003 FOR

UNIFORM BUSINESS REPORT.- {ﬂlﬂlﬂ

PROFITEIDRPORATION

DOCUMENT #

1. Entity Nama

MIAMI CHOPPERS, INC.

P02000060942 //

_‘(?‘Eir;("i: if‘{'h ‘]' O’C: Fai \T
, . TALLAH, Gy 7 WIATE
Principatl Place of Business Malling Address oo LOR!DA

6034 NW 109RD ST M8
HIALEAH GARDENS FL 33016

8034 NW 103RD ST #18
HIALEAH GARDENS R. 33016

000

2 Principal Piace of Business 3. Waiing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. RE'MSI&HEHE | ME GES T O
City & Slate Clty & State 4. FEI Number Applied For
_03_-' ‘T_O‘ng Not Appicable
zp Country I Courtry 5. Certificate of Status Desed [ 987 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New.Registored Agent—. ——>— —
e St e g — o _Name . ~ e .
-E , MIGUEL € Street Addrass (P 0. Box Numbar is Not Acceptable)

8807 NW 148 LANE
MIAMI LAKES FL 33018

Ciry

FLJ Zip Coda

8. The above named entity submits this statement for the purpose of changing its regislerad oftice ¢r registered agent, or both, in the State ot Florida. | am familiar with, and accepl

the obligaticns of registered agent.

Y

SIGNATURE
',]I". Signatumy, typed o printad name ol registered agant end oo il ApHICADM. (NQTE: Ragistered Agent 45 rquirad when red g DATE
FILE NOW!l! FEE IS $550.00 - . .
8. Eloction Campaign Financing $5.00 May 8o
After September 10, 2003 Fee will be $750.00 Trust Fund Contribulion. Addod 1o Fens

Make Check Payable to Florida Department of Stafe

AV B0LESO0

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 0 petete me O chage [ aadiion | S
NAME SUAREZ, MIGUEL £ NAME =
smerr avoress | 8807 NW 146 LANE STREET ADDRES EIOO0= 92 1590 2
orv-si-20 | MIAMI LAKES FL 33018 oy $1-20 BRIV ey T -%EF-SLLF“l &
TIE Y] 1 oetere ILE O Crange [ Addition | O
HAME SUAREZ, YAUMARA NAME
STAEETADCRESS | 8807 NW 148 LANE STHEET ADDRESS
ov-s-zP | MIAME LAKES FL 23018 Citr-ST-2P

|_TTEnmn o e - 2 Siin = [ Detete =TIRE ——— T orangs ] Additian |
HAME . NAME

" STREET ADDRESS ~ e U 0 173 7 7 -3 A RO J
CITY-ST-ZIP CIyY-ST-21P
Tt [ Detete e O Change ] Additien
HAME NAME
STREET ADDRESS STREET ADCRESS

" omy-sT-2P oY -Si- 7P
TIE [ Delets TRLE - O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CNY-s1-2P Y- 51-2P
TnE [ Delere TITE [JChange [ Addition
NANE NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P ~ CITY-57-TP

12. | hereby certify that the inlormation supplied th this filin,

oes not guality for the exemption stated In Section 119, 0 3)(1), Florlda Statutes. | urther certity that the information

indicated on this report or supplementalfre,
of the corporation or the receiver £ trugtee g

changed, or cn an attachment

SIGNATURE:

doe
is rue am? accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or dgirector
powered (0 execuie this report as required by Chapler 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 it
h aryaddigss, with ail other like empowered.

ATURE REQUIRED

" SINARAEE AKD TYPED OR PRINTED NAME OF S3GNING GFFICER OR DIRECTOR

Cmyt:me Phone &

7 19/



