"

o 2304 FOR PROFIT 'CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000046069

1. Entity Name

CUBA-BICYCLES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90767 049 ***150.00

Principal Place of Business
3032 N\W. 7TH AVENUE

Mailing Address

3032 N.W. 7TH AVENUE

MIAMI FL 33127 MIAMI FL 33127
T TY IR H\|\|\||HH||H||\H|\|H||||”||\
2976 i M fuel” Mﬁ
Suite, Apt. #, etc. Suite, Agt. # et MOORE CR2E034 (11/03)
& Stale [ City & Stail 4. FE! Number Applied For
X M z 2 // : \ . 65-0510953 Not Applicable
Zip ; 2 Céu 2ip Country 5. Certilicate of Status Desired 0O . $8.75 Additional
1 0 D; ) i Fee Required -
6. Name and Adffress of Clirrent Registered Agent 7. Name and Address of New Registered Agent -
. 2l . e + e o4 SR, Name._ - el
e = T e — —— : g v e - Ry
MUNOZ RICARD ) - - :
Muu...._ 3032 N W*‘?TH"'A?/ENUE 1 ki e BTN e DR WL = 5treet Address (P.O. Box Number is Not Acceptable) e s
fies D h i "Rk d e SW“%WW;!‘”W i e & it - ) i
MIAM! FL 33127 . e 6& -
. ' %
' X@L& 4 6& ’ M - Cit Zip Cede
, . H - ity - .
8. The above narned entity submits thig ftatement fpr the purpose of changing its registered office or reg:stered agem or bolh in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent. % %é M a2 i
SIGNATURE" M( M o~ 0 / % 'ﬁ/
. Signature, typed of prinled name of registered agenl and title il apphcable. (NOTF Aegislared Agent signature reguired when reinslating) DATE
9. Election Campaign Eéinancing $5.00 May Be
Trust Fund Contribution. Added to Fees
= '\-f 10 QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b Tme D 1 Defete l THLE [Jcheng: [ Addition

NAME MUNOZ, RICARDO NAME

STREET ADDRESS | 3032 N.W. 7TH AVENUE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33127 CITY-ST-2IP

TITLE' 1 Delete THLE [ change ] Addition

NAME NAME .

SYREEYT ADDRESS STREET ADDRESS

CiTY-57-2IP . CITY-5T-2F

TILE 7 Delete TIE - [ Change [ Addition

CNAME T T s s s -~ Tt~ NaME™ - - e il T = - o~

STREET ADDRESS ™ STREEF ADDRESS e e,

CITY-5T-2IP - Cny-51-21P

TITLE O Deite THILE - O change [ Addition

NAME . NAME . e =T

adr — - T - e .
1 STEFET fBPR_E“S_i i . e e L gtmwmfw :STHEFT AD?R§S§= S . T K - . '
ST OIS AT T e T e - CITY ST 27y %

TME - ] peiete TILE AR B y [ change [ Addition

NAME - NaME o

STHEET ADDRESS ) STREET ADDRESS

CiTy-ST-2IP N - CiTY-ST-2ZIP }

TE [T .Detete me - T Cchasge [ Addiion

NAME L. ' NAME ' :

STREET ADDRESS : STREET ADDRESS PR .

CIT‘F ST-2IP CITY-ST-2IP ' -

12. | hereby certify that the |nf0rmat|0n supplied with this filing does not qualify for the exemption stated in Section 119.07{3K ), Florida Statutes. | ‘further certify that the information
indicated on this report or supplemental repert 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 empawered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenZn address, with ?JI other like empowered

) SIGNATURE AND r\rPEn OR PRINTED NAME ofs;dmuc DFF!CEH OR DIRECTOR € Daylime Phone #

I
'



