2003 FOR PROFIT CORPORATION May 27F, 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 2571 3 * 05-27-2003 90169 011 ***150.00
PRO CYCLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1436 EAST ATLANTIC BLVD. STE | 1436 EAST ATLANTIC BLVD. STE |
POMPANG BEACH FL 3&"50_ POMPANG BEACH FL 33060
SE— S MR
Suite. Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
l (, . l(.—,f 151¥ Not Appiicable
Zip Country p Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
Name )
DHT TAX & “ANAGEMENT, INC. : Street Address (P.O. Box Number is Not Acceptable)
1711 WHITEHALL DR. #1085
FT. LAUDERDALE FL 33324
City FL Zip Code

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

SIGNATURE S
Signature, typed or plintad name of registered agent and tithe if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . . .
9. Elgction Carmpaign Finanging $5.00 may Be
m After May 1, 2603 Fee wlll be $550.00 Trust Fund Contribution. | Added 1o Fees
yke Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e [ Change [ Addition
NAME HERNANDEZ, DURVAL HAME
STREET ADDRESS | 1438 EAST ATLANTIC BLYD. STE | STREET ADGRESS
omv-s-2P | POMPANO BEACH FL 33060 CrY-§T-2P
TITLE [ pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TITLE [ O - - petete TITLE (] Change-  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ) CiTY-S1-2P
TITLE 7 pelete TIME [ Change [ Addition
NAME NAME
STREET ADERESS STAEET ADDRESS
CITY-ST-2IP Clry-S7-2P
TITLE : O Delete ThvLE [T change [ Additicn
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-ST-2IP
jilits . O Detete THE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an ad
5/14 [03 \Foofays-o X718

Dale Dayiime Phane &

< ”i\-ir“ - [ . G i ) nnf?‘ﬁ)E\u

o A ’_-"-/'
DTYPED QR PRINTED NAME OF SIGNING OFFICER QR DIR|

v 9G+H000

CR2E034 (10/02)



