2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

HIGHWAY CYCLE, INC.

UNIFORM BUSINESS REPORT (UBR)
P94000029088 2

Principal Place of Business
8800 SW 168 ST,
MIAMI FL 33157

Mailing Address
9000 SW 168 ST.
MIAMI FL 33157

2. E‘nnmpa! Placeof Busmess 5,_/

3. Mailing Address

59 &

Suite, Apt. #. etc.,

Suita, Apt. #, et

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90187 018 ***150.00

AR A

[0 CHECK HERE IF MAKING CHANGES

WILLIAMS, MANUEL
9800 SW 168 STREET
MIAMI FL FL331-57

City & Statee City & State 4. FEI Number Applied For
ﬁ ﬁf?[ F L 65-0482894 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
G;Z 5"7 -jg f"’f §. Certificate of Status Desired | Feo Required —
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named e
the obligations of r

SIGNATURE

&dLrl. .

oo/ 7..

%wd or prinigd nan:e of registerad agent and tite if applicable,

(NOTE: Registered Agent signature required when reinstating) / DATE

Fl(¥ nownt FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O elete TITLE [J Change [ Addition
NAME WILLIAMS, MANUEL NAME
STREETADDRESS | 13640 SW 100 AVE. STRAEET ADDHESS
OITY-5T-2P MIAMI FL 33178 CITY-§T-ZP
TITLE O oelote TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-IIP
| =T e g | o e ez [ Delete TILE {1 Change  [3 Addition
NAME ) A R T i M S S — e e o e
STREET ADDHESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZiP
TIE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE [ Deete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-$T-21P
- ¥.]

12. | hereby certify that the informa /.
indicated on this report or supf
of the corporation or the recoli

changed, ar on an attachmgglwith an ade . other like g

SIGNATURE:

5 fmng does not qualify for the exemption stated in Section 119.07(3)1), Florida Siatutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

noEted

//7 F5e23320Lf

// SIGNATURE A)IDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Prhona #




:\)\%e accept  Ous &?O(Cﬂf}.
%'Q\&@K‘}/O&&-




