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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT
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s o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

BICYCLE PARTS INTERNATIONAL CORP.

P96000051765 (1)

Principal Place of Business

2139 UNIVERSITY DRIVE #3565
CORAL SPRINGS FL 3307

Mailing Addross

2138 UNIVERSITY DRIVE #365
CORAL SPRINGS FL 33071

AR R

DO NOT WRITE (N THIS SPACE

3. Date incorporated or Qualified

o 06/16/1996
2. Principal Place of Busingss } _2a, Maifing Addiress 4. FEI Number Appliad Far
;l — - 25]_ . 650684143 Nat Applicable
Suile, Apl. #, slc. Suite, Apt #, ele. B ] $3.75 Additional
EI a7 5. Certilicate of Status Desired O Foe Roquired
City & Stale ] City & State 6. Election Campaign Financing $5.00 May Ba
E‘ " I ZEI _ Trust Fund Contribution Addad to Fees
Zip | Gountry 7w Country 8. This corporation owes or has paid the eurrept year Intangible
24] T L 30] Personal Property Tax due June 30. vos [JMNo
§. Name and Address of C__ylg_renl Heglstg' d Agent 10. Name and Address of New Registerad Agent
MOSKOWITZ, MICHAEL 81 Name
2139 UNIVERSITY DRIVE #365 82| Steol Address (F,O. Box Number is Nol Acueplabla)
CORAL SPRINGS FL 33071
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named cotporation submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agont, or both, in the Slale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. i am famihar WIWG(:U;II Ihe obligations of, Section 607 0505, MHorida Statules.

T A TosKen

v-25-95

’?l L% 3

Slgﬂlluw? ];;»(T\Tri-rﬂlr\]:nrlv-i d u-};v-!}-ra-.l deenl el Br o i) i

(NCHIT Registere:d Ageni signatute reqeired whon reinstating) DATE

12, T OFHICENRS AND DIRE C10AS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1]} o o T oneTe 1ITIE [J'crange ] Addition
HAME MOSKOWITZ, MICHAEL 12 NAME

STREET ADDRESS 2139 UNIVERSITY DR #385 13 STREET ADDRESS

CTY-ST- 21 CORAL SPRINGS FL 3371 {4 CTY-5T- 7P

TILE £ DeLETE 21 TITLE [J change ] Addition
NAME 2.2 NAME

STREET ADDRESS 7.3 STRFET ADDRESS

CITY- 81- 2P ) - 2.4 CITY-51- 2P

TTLE T 31 TILE L1 Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-§T-2¢ - 34 CITY-§T-2IP

TE [J oewete £1TIIE [Ocnange — [_] Addition
NAME 4.2 Name

STREET ADDRESS 43 STRFET AUDRESS

CITY-§1-2IP _ 44 CITY-ST- 2P

TILE T peLere 51TI1LE LI Crange ] Addition
NAME 5.2 NABK

STREET ADDRESS 5.3 STHEET ADDRESS

CiTY-57- 2P i 54 CITY-5T-7P

uTLE [T orett 61 1ITLE [T cnange [T Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Cimy-sT1-2IP 6.4 CITY- &T-2IP

indicatad on this annual report o supgdemenlal annual reportis true and

Block 12 or Bleck 13 if changed, or on an altachment with an address

NIAAIA ™I I,

i VU R S W IR P U

14. | hereby certify thal the information supphed with this 11ing does not guality 1or the exemplion stated in Seclion 119.07(3)(i}, Floricla Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under path; that | am an

oHicer ar director ol the corporation ar the receiver or trustee emipowered to execuwle this report as requited by Chapter 607, Florida Statutes; and that my name appears in

(7 T - ) Gyi. Y777

May 05 1998 8:00am

CR2E(34 (10/97)




