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

PROFIT
CORPORATION O e oy Jan 21 ) 1999 8:00am
Secratary of State

ANNUAL REPORT
DIVISION OF CORFORATIONS Secretary of State

1999
01-21-1999 90041 043 ***150.00

DOCUMENT # P95000068230
ANV MU

1. Corporation Name

MOUNTAIN BIKE.PARK GORP.

Principal Place of Business Mailing Address
4111-M4 CARRIAGE DR. 411144 CARRIAGE DR.
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069 Nk
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed _ i
09/05/1995 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For e
21 26] 650637396 Not Applicable "
Suite, Apt. #, etc. Suite, Apt. #, elc. . it .
uite, Ap i P 5. Certifcate of Status Desired O $8.75 Addtional
22 27 Fee Required .
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe :
El —l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] e fasl i ;_;| [30] Personal Property Tax. CYes ONo
< ‘Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent i

..,,,;». I 81} Name .
SALAS‘UOSE ANTONIO : ..
4“1 m CARR'AGE DRIVE ’ 82| Street Address (P.O. Box Number is Not Acceptable) i

POMPANO'BEACH 133069 =

S R PN T
84| Ciy ' N
FL

11 Pursuant to the prowsu:ms of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered , :
! dffice or régistered agent, or both, in the State of Florida: Such’ change was authorized by the corporation’'s board of directors, | hereby accept the appoiniment as registered ;
agent. | am famlhar with, and accept the obligations of, Saction 607.0505, Florida Statutes. n

85| Zip Code -

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} .. ;%" DATE 5\ : |
12, - ~ - - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @ i
TME PT 1] DELETE 1.1TmE OlChange  [JAddiion | = |+
NAME SALES, JOSE A 1.2 NAME 3 |
streeTaooress| 4111-M4 CARRIAGE DR. 13 STREET ADDRESS Il
orv-srze | POMPANO BEACH FL 33069 L4oTY-5T-2° g |
TITLE ] [ DELETE 21 THLE OcChange  [JAddiion | © |}
NAME MEJIA, JORGE | - 22 NAME )
STREETADDRESS |, 4111-M4 CARRIAGE DR. 23 STREET ADORESS
CITY-8T- mp. s POMPANO BEACH Fl. 33069 ST e 2.4 CITY-ST- 2P
TME <7 O] DELETE 31 TME [OcChange  [[] Addition
NAME A 32 NAME
STREEI‘ADDB_EES 2036 WILDWOOD N N 33 STREET ADDRESS
orv.srze | DEERFIELD BCH FL 33442 34, GITY-5T-2P L e T L RS
e ] DELETE 4.1 TMLE ’ R - [JChange - . []Addition
wme L 7 . 4, ZNAME
STREETADDRESS| | . -~ e L 43 STREET ADDRESS
CITY-ST-2P ] 44 CITY-ST-2P
TME [J DELETE 54 TITLE [JChange  []Addition
NAME 5.2 NAME

1 SIREET POORESS] TS o e TR S3STREETADDRESS Y- - -0 - “rr‘

CITY-ST-2IF 54 CITY-ST-ZIP
TMLE [ DELETE 61 TILE [OChange [ Addition
NAME - ) S 6.2 NAME !
smeeTpoDRESS| © - ¢ 3 STREET ADDRESS ;
CITY-ST-ZIP : /\ 64 CITY-ST-ZP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
tal dpnual report is trua and accurate and that my signature shall have the same:legal effect as if made under oath; that-} am an; !
ceivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-
nt with.an address, with all other like empowered.

ST URE, R0 @483 \/5)aa__ (05) Adeyuzd

. SIGNA u RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate “Taytime Phona #

14. | hereby certify that the information suppli
indicated on:this;annual report or supple:
officer or ditéctor of the corporation or th

o Block~12 o, B|ock RENS changed orape

SIGNATURE:

5




