2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 18, 2000 8:00 am
SUPERBIKES OF MIAMI, INC. ecretary of State
04-18-2000 90179 028 ***150.00
Principal Place of Business Mailing Address
15660 W DIXIE HWY 15660 W DIXIE HWY
NO MIAMI BEACH FL 33162 NO MiAMI BEACH FL 331626036
2. Principal Place of Business 3. Mailing Address ”II”III "I m " m‘ | " IMI m'l II” l"‘
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number Applied For
65.{539359 Not Applicable
Zi Countr Zi Countr it
P 4 ® y 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
- —§. Name and Address of Current Registered Agent_ T - —~7. Narme and Address of New Registeraed Agent -
Name
ALONSO’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
15660 W DIXIE HWY
NO MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and ttte il appiicable {NOTE' Registerad Agant signature required whan reinstatng) DATE
9. This corporation is efigible 10 satisty its intangidle FILE NOW!! FEE IS $150.00 Electi an Financi
Tax filing requirement and slecis to do sc. After MAY 1, 2000 Fee will be $550.00 10. T:j;:: Elr}n(_;agn;a:lr?bnuulon: reng )] fgggohg?éf e
{See criteria on back) ﬁ Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Deiete TNLE (7] Crange [ Addition
NAME ALONSO, WILLIAM RAME
STREETADDRESS | 14200 SW 16 TERRACE - STREET ADDRESS :
CiTY-8T-71P MIAMI FL 33175 CITY-ST-21P
T
TMLE D [ Delete TILE [ Change [ Addition | ©
NAME ALONSO, IRAIDA NAME
STREETADDRESS | 14200 SW 16 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL CiTY-ST-2IP
TILE - T valste ~TITLE . [3-Change™ T3 -aaditien |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE U1 Dekere I T ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME * [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-81-10P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with Iik%
LA ne Gy
N e V.l | o . -
SIGNATURE: = Ff==D) 1) 5474
PED OR PRINTED NANE OF SiENnQ @FFICER OR DIRECTOR ? ] Date/ Daytime Phone #




