FILED

; J_,!.-."

2003 F PROFIT PORATI .
UI?IFORI\%RBUS&ESSCIQEP(?R# (uoa';) Msay 05, 200'} g'OO am
1. Entity Name -
CUBA BICYCLES, INC.
Principal Place of Business Mailing Address
3082 N.W. 7TH AVENUE 3032 NW. 7TTH AVENUE
MIAM! FL 33127 MIAMI FL 33127
2. Principal Place of Busingss 3. Mailing Address “II""[ lll 'I"I |'m llm "m “"l II\” lml “m “"l mu m‘ l"‘
Suite, Apt. £, ete. Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State : ' Cily & State 4. FEI Number Applied For
65-05 10953 Not Applicable
Zp Country Zp Country 5. Certficate of Staws Desred [} 98+73 Addiional
. Fee Required
6. Name and Address of Current Registered Agent "~ _ 7. Name and Address of New Reglstered Agent  ~ ~
. Name F e
MUNOJZ’.- ch 0 Street Address (P.O. Box Number is Not Acceptable)
3032 N.W. 7TH AVENUE
MIAMI FL 33127
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations ﬁlmered agen
p!a o2~ 05/ — ?f y
SIGNATURE : HU e, . Zo o 5
Signature, typed_ or primad name of registered agant and titla if applicable. {NOTE: Ragistergd Agent signature required wherl feinstating) GATE 1.4. o
FILE NOW!!t FEE IS $150.00 . N T &l
Afer My 1,2003 Fo wil b $550.00 R ﬁ:ﬁ%*a:;?}*
Make Check Payable to Florida Department of State S
10. " QFFICERS AND DIRECTORS iKY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TITLE ' [ change [ Addition
NAME MUNOZ, RICARDO NAVE
STREET ADDRESS | 3032 N.W. 7TH AVENUE STREET ADDRESS
CITY-ST-71P MAMI FL 33127 CITY-ST-2P
TWILE [ Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - <[z~ i — e - - . e e e a CITY-$T-2P . . .
TITLE O Detete TITE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CiTY-ST-7p
TITLE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P 4]
e . L Delete TITLE "ol : [J Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TILE [Qchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS "
CITY-ST-21F = ' CHTY-ST-2P i
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 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
cihanged, or on an attachment with an address, with ail other like empowered.
N ¢/-30-02 - /j( Y 34%
SIGNATURE: SNl B L 7= FAU A C 0 0-0 or O}
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Day1|mg'Phune #

= il

AV SPIBIZ0

¥

CR2E034 (10/02)



