2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P94000021993 Feb 16, 2001 8:00 am
. Enuy e Secretary of State

ROAH BICYCLE INC‘ 02-16-2001 20019 048 ***150.00
Principal Place of Business Mailing Address
3434 NW. 27TH AVE. 3434 NW. 27TH AVE.
MIAM) FL 33142 MIAMI FL 35142

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0432619 Appiied For
. Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABREU, ROBERT V .
= 490 WEST-35THPRACE ~ - — = - cmees e | PUeRtfddiess (PO, BoxNumbsris Not Acceplable)
HIALEAH FL 33012 — —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. (NOQTE: Registerad Agent signatura required when reinstating} DATE
) o e ] "
B e | IS0y | T EoctonCaroatnFrancny _ $5.00 way e
= ' ' ' Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE T change [ Addition
NAME ABREU, ROBERT V NANE
sTReeT ApoRess | 490 WEST 35TH PLACE STREET ADDRESS
crv-st-zP | HIALEAH FL CITY-ST- 2P
e D O Delete THLE [ Chasge_ [ Addition
mme | ROJAS, OSVALDO A NAME
sTReeT ADDRESS | 4785 S.W. 4TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-21P
TIFLE [ Delete TILE [ Change  [] Addition
] Namg NAME
| sTETabRESS T T T s e e - e LsmeetaoResS | 2 . — . L
CITY-ST-2P CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP h CTY-ST-2F
TIMLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P GITY-ST-2IP
TITLE [ petete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemplion stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the carporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with-an addresge with all gther like empowered.

SIGNATURE: SRR T A L SOS L8

& TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE

0176492

CR2E034 (10/00)



