FILED

___UNIFORM BUSINESS REPORT (UBR) Apr1 St’ 2003 fSS:?Ot am
1. Entity Name 04-18-2003 90157 015 ***150.00
CYCLE EXPORT, INC.
Principal Place of Business Malling Address
9423 S.W. 146 AVENLE 9423 S.W. 146 AVENUE
MIAMI FL 33188 MIAMI FL 33186
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.0667800 Mot Applicable
Zi Zi
R | Ceuny R Couniry 5. Certificate of Status Desired [ $8.75 Addiional
- - - PR =y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . -
SARRAFIORE, CARLOS A 1 Street Addreﬁ (P.O. Box Number ig Mot AcEeptable) ) |
7120 S.W. 48TH LANE WD S W\ AVE
MMIAMI FL 33155
City Zip Code
ML FL | ™ " %age
8. The above named entity submijajhis statement for the plirDose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered/3 .
SIGNATURE N
Signaturs, typed on’printed name of registered agent and title if applicable. . {NOTE: Registarad Agent signature reguirad Yvhen reinstating) DATE
® m
. AﬁFILE N?V: I'::EE IS $150.00 PR 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be' $550.00 ' Trust Fund Contribution. 0  Addedto Fees
a Mgke Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS I 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
e PD " 2 pelete TME= . ’ [ change  [TJ Addition
0% SARRAFIORE, CARLOS A N
STREET ACDRESS | 9423 S.W. 146 AVENUE. STREET ADDRESS
omy-st-zp | MIAMI FL 33186 CITY-51-21P
TILE SD O Delete TITLE [ Change [ Addition
N SARRAFIORE, WALTER M v
STREET ADDRESS 9423 sw 146 AVENUE STREET ADDRESS
OTY-S7-2F _IMIAMI-FL-33186- - - e .§ on-st-ae L ) )
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-ST-21P CITY- ST-2IP
TiTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS :
CITY-ST-2iF CITY-ST-2IP
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP

12. | 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 certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE: TR EESAT REQIGRZDS . Saeedbwor.  OU-13-03  26408-9%5

Ft PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

AV S¥ELIED

CR2€E034 (10/02)



