\ |

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2003 8:00 am
Secretary of State

06-23-2003 90055 036 ***150.00

DOCUMENT # P020000957491

1. Entity Name
THE MIAMI MOTORCYCLE SHOW INC.

L

+ ;.- DO NOT WRITE IN THIS SPACE

: o s
i ki

/

2. Principal Plage of Business 3. Mailing Address

2921 CORAL WAY 501 PONCE DE LEON BLVD]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 606
City & State City & State 4. FEINumber Applied For
MIAMI, FL CORAL GABLES, FL 11-3651955 Not Applicable
Zip Country Zip Country ] . $8.75 Additional
33145 us 33134 uUs 5. Certificate of Status Desired D Fee Required
. DO NOT WR|TE IN TH[S SPACE ey 7. Mame and Address of Current Registered Agent
s, i RRSPIr L ot s wig:_f_Name . ]
admreld L il et FJUSTIN M. FINOCCHIARO
s ! .o | Btreet Address E(?A Box Number is Not Acceptable}
. ’ . v 12821
v " St 9 " Ciy Zip Code
. j ya "+l MTAMIT FL |337145
8. The above named enmy submits, tatement for the purp of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

¥'name of rei#retragenrand title if applicabl

e. (NOTE: Registered Agent signature required when reingtating) DATRE

14 ee is $150.00

After YayA, Fee is $550.00
: : UBR is $61.25 .
Make Check Payableé to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS R SRR 5
TME ‘JPRESIDENT e s ] . ] 18
HAME TJUSTIN M. FINOCCHIARO TS . e pal
seeraobrEss | 2921 CORAL WAY STREETADORESS | - ; g
crv-st-z2¢ |[MIAMI, FI. 33145 ory.-sT.2P o <
TIME VICE-PRESIDENT me: "L g
NAME MARCIA FINOCCHIARO NME | 10
sreeTaboress [ 2921 CORAL WAY STREETADDRESS |5 . +

orv-sT.zp  |[MIAMI, FL. 33145 crv-stozk |

TME TME

NAME NAME . -

STREET ADORESS | -mrmmm e m o e R TR TOORESS | R

CITY -8T- ZIP (CITY-5T- 2P

e :ﬁTLE‘ R I

STREET ACORESS STREET ADDRESS

CI¥Y -8T-ZIP CITY - §T-2IP -

TINE TITLE

NAME Jrame -

STREET ADORESS " STREET ADGRESS |

CITY -§T-2ZIP CITY - §T- 2P

TILE TE S A

NAME NAME j . i

STREET ADDRESS STREETADDRESS . -}‘

CITY - §T. 2P — CITY ST 2P D ;fil e i

mformatlon |nd|cated on this report or supplemsental repoglis true and ac

12. | hereby certify that the information supplied with this fiting ghes not qualify fgr the exemption stated in Section 118 .07(3)(i). Florida Statutes. | further certify that the
te and that my signature shall have the same legal efiect as if made under oath; that | am

d to execute this report as required by Chapter 607, Florida Statutes; and that my name

ike empowered.

Date Daytime Phone #

STF FL32381F .1



