FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

e,

TR

ey

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nam2

DOCUMENT # P95000039065 (4)

BIKES TO GO, INC.

GO ERRM RN

SIGNATUR

Principal Place of Businegss Mailing Address
6600 8.W. 80TH §T. 6600 S.w. 80TH ST.
MIAMI FL 33143 MIAMI FL 3343
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa: Place of Businass 2a. Mailing Address 4, FEI Number Applied For
25] 6\1—- FIAY, o N / 3 = Not Applicable
¥ et Suite, L, . . . iti
Sulte, Apl. #, etc | Suite. Apt. ¥ ete 5. Cerlficate of Status Desired | $8.75 Additional
271 Fee Required
Cily & State | City & State 6. Flaction Campaign Financing [l $5.00 Mmay Be
2, } Trust Fund Contribution Added to Faes
Pd's) Country | dip . This gorporation has fhiability for intangible tax under s 199.032,
;S‘I 29[ —‘ Floricda Statutes [ ves JdNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VALDES. ISMAEL B2| Street Address (P.O. Box Number is Not Acceplable)
8600 S.W. 80TH ST.
MIAMI FL 33143 83
84, City FL 85| Zip Code
11, Pursuant 1o he provisions ! Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or 1, in the State of FI " Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislered agent. 1 am
farniliar with, and accepf the obligations. of, ian 507,05 “logeta Statutes.
SIGNATURE __ <= 7 “-le o I a2 et 4 “S
Sigrial e, typed or printed name of sagistd ed agent ana titn i apoicable (NO1E: Registered Agenl signature recuinad when renstatsg) DATE G
12, OFFRICERS AND DIRECTCORS - 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TiF [21] [ DELETE 11TILE [ Chege [ Addiion |
NAME VALDES, ISMAEL 12 NAME 3
sweeraporess | 6600 SW. 80TH SF. 1.3 STREET ADDRESS a
CITY-ST-2P MIAMI FL 33143 14CITY- ST-2IP &
TInE [ DELETE 21TME [J Change  [J Addition O
NANZ 2.2 NAME
STHLET AUDRESS 2.3 STREET ADDRESS
CITy-S7-2IP 24 CTY-5T-2IP
TITLE [) DELETE 3 1 TILE ] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE? ADDRESS
CiTY-§1-2IP 34CITY-51-2P
e [7] DELETE 4TITLE [ Crange  [7) Addition
NAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-81-217 4.4 CHY-ST- 2P
THLE [] DELETE 5 1TITLE [J Change [ Addition
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
| CITY-ST-2IP 54CiTY-S1-2
THILE [J DELFTE § 1TINLE [] Change  [] Addition
NAME .2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
GITY-ST-ZIP 64 CITy- ST-2IP
14, Tt hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3k), Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
cath; that 1 am an officer or dir r of the corporapep or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block )8 if changed, or atiachipent with a0 address.
~ s
aﬁa 2 »5c 30t ¢e.0 Doy
S PO . S

WATLIRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OF (NRECTOR T T T T T Dagtme Prone b IV ‘



