_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046069 —— - —— -  Apr 25,2000 8:00 am
1. Entity Name !
CUBA BICYCLES., INC ecretary of State
! ' 04-25-2000 90045 021 ***150.00
, Principal Place of Business Mailing Address
1303 NW. 7TH AVENLUE 3032 NW. 7TH AVENUE
wmiamt FL 33127 MIAMI FL 33127-3624
s T NSO A 5
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65.0510953 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired a ?g;gglﬁidditional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
; - N N
™ Hywor [Zjuepo
MACHle RICARDO Street Adgress (F.O. Bax Number | Not Acc;pia ie)
3032 NW. 7TH AVENUE i Ele DU VI A ik | W .Y
MIAMIFL 33127~ - T - ' - T e
City A ( ‘ A"‘\:‘ FL Zip COdej:(/L?

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ: < &LAD // U2 ('/-"/ o-00

Sign'ature. typed or printad name of rEgISIBFE‘ agent and ttle if applicable. {NOTE: Registerad Ageri sigJnatura required when reinstating) DATE
) o o ) m
9. 1hlsr$orporat|<_:nn is el:glbf t? sat\[sfyc:ts Intangible FILE NOW!!! l::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee wiit be $550.00 Trust Fund Contribution, d Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ velete TMMLE . ] change [ Addition
NAME MUNOZ, RICARDO NAME
STREET ADDRESS | 3032 N.W. /TH AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33127 CITY-ST-2IP .
e . = Z mlete e _ [ Ghange [T Addition
NAME ,/(AC[A&L A NAME )
STREET ADDRESS i STREET ADDRESS
CiTY-57-2F CITY-57-2IP
TITLE [ Celete TMLE Clchange [ Adcition-|
NAME NAME
STREET ADDRESS - STREET ADDRESS .- o © e — SR
CITY-ST-2P CITY-ST-21P
TIMLE O pelete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O pelere TILE . [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TILE [Jcrange [ Addition
NAME NAME ) ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
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 607, Florida Statutes; ang4hal my name appears in Block 11.0r Block 12 if
changed, or on an altachmentﬂi:-r;an address, with afl cther llke empowered. )

% S s ' 5D
WAIEACHOE P RIT 2250 ('///7/ ) -

SIGNATURE AND TYPED OR PRINTED NAFIE OF SIGNING OFFICER OR DIRECTOR \ Date Daytma Phone # -

SIGNATURE:

CR2E034 (9/99)



