FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE 02 1 99 8 8 . O O
CORPORATION AW Ganda B. Mortham Mar vvam
ANNUAL REPORT N LA Sacretary of State S ecreta Of State
1998 CW DIVISION OF CORPORATIONS ry
DOCUMENT # ( )
DOCUMENT #  P93000022690 (0
MIKE'S BIKES, INC.
Principal Place of Busingss Nialirg Address ||I|”I|’ ||| mml”l Ilm I|IH IIH”I“I "III”I“ lm"ll" IIH Ill‘
: 3055 NW 40 STREET 3055 NW 40 STREET
. MIAMI FL 33142 MIAM FL 33142
us Us DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
03/23/1993
2. Principal Place of Business 2a, Mailing Address 4. FEN Number Applied For
21 |26] 650309435 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. » ) $8.75 Additional
22 ;l §. Certificate of Status Desired | Fas Requirad
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Ba
23 ;I Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. Thie corporation awes o has paid the currgnt year Intangble
24] EI 2_9] [30] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LEHMAN, MICHAEL B 81} Namo
270 RIDGEWOOD ROAD 82{ Stropt Addrass (P.O. Box Number is Not Acceptable)
SUITE 305
KEY BISCAYNE FL 33149 83
B4{ Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE

Signature, typad of prtted name of ragesiored agent and title it apphcable {NOTE: Regleterad Agan| signature requinac when relnstaling) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 1ATNLE [FChange (] Addtion | &=
NANE LEHMAN, MICHAEL B 12 NAME §
swreetaporess | 3055 NW 40 STREET 13 STARET ADDRESS o
oiTy-$1-2IP MIAMI FL 33142 14C0Y-ST-2P &
TITLE [J DELETE 21 TLE [T change [T Adaition | QO
HAME 22 NAME : -
STREET ADORESS 23 STREET ADDRESS
GITY-S1-2IP 2. 4CITY-§T- 7P
e T pELETE 3.1 TI7LE [ change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITy-5T- 2P 34, CITY-5T-2IP
TITLE L] DELETE 41 TILE LT change L] Addition
HAME 4.2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51- 2P 4ACITY-5T-2IP
TILE ] oeteTe 51TILE [ chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T-2P 5.4 CNY-51-21P
TITLE [J DELETE 6.1 TITLE [ Change  T_] Addition
NAME £.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-7IP 6.4 GITY-5T-2IP

14. | hereby certify that the informaticn supplied wilh this filing does not quality for the exemption stated in Section 118.07(3){i}, Florida Stalutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractar of the carporation of the receiver or irustee empowsred lo execule this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, yﬂyyfess
P T | yprng— % / AL N SRR Y YU U S r- S 1P SR %313 RV e Rl W ] TTOR




