FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Ko o2 e Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000077239 (7)
AR AT

1. Corporation Name
DG NOT WRITE IN THIS SPACE

Principat Place of Business Mailing Address
2237 CORAL WAY 2237 CORAL WAY
MIAMI FL 33145 MIAMI FL 33t45

CORAL WAY BICYCLE CENTER, INC.
3. Date Incorporated or Qualified

2. Principal Placs of Business 23. Mailing Address 4. FEI Number Applied Far
EF -EI 65‘0694985 Mot Applicable
Suite Apt. #, etc. Suite, Apt. ¥, etc. , i
P i 5. Certificate of Status Desired O $8.75 Ad:!monal
E\ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E - ;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation swes or has pald the current year Intangible
m E‘ _:.;;] a Personal Property Tax due Juneso.  [ves [KiMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALDES, AMNERIS 81) Name ’
2237 CORAL WAY 82| Street Address {P.Q. Box Number is Not Acceptable}
MIAMI FL 33145
83
84| City F L 85| Zip Code

11. Pursuant o 1ne provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the Bfate of Florida, Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment ag registered

agent. [am | at with, and agcept the'cbligations of, Section 607}45, Florida Statutes.
SIGNATURE &% ASNEL LS l//@/afé’f /2 Z"‘ 5
DA

Signatuce. tyoed o printed afme of registered agent a7d (tle M apglicable. 7 1 (NCTE: Regeslered Agent signature required whan reinstating)
12, OFFICERS AND DIREGCTORS J s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OFE [T GECETE l 11 TMLE [Tchange L Addition
NAME AMNERIS, VALDES 1.2 NAVE
snzer aporess | 2237 CORAL WAY 1,3 STREET ADCRESS
GiTY-5T- 2P MIAMI FL 1A CITY-ST-2IP
TILE LI DELETE 21 ATLE [Tthange [ Addition
NAME 22 NAME
STREET ADERESS 23 STREET ADDRESS - i
GITY-ST-2IP 2. 4GITY-ST-ZIP
TITLE ] DELETE 31TLE [T change ] Addition
NAME 3.2 NAME
STREET ADGAESS 33 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST- 2P
TINLE L3 oELeRe 41 TITLE [fChange |1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-ZIP 4.4 CITY-ST-2P
TME T [T DECETE 51 TIILE [T Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-5T- 2P 54 GITY - 57- TP
TITLE [IDELETE  §&1TmE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STAEET ADDRESS
CITy-57-29 5.4 CITY- ST-2IP

14. | hereby certily that the information supplied with this filing does not quality for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. [ further cerify that the informaticn
indicated on this annual report or supplemental annual report is tru d 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 empdiwared te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 cr Block 13 if changgerByon an attachment with an address.

SIGNATURE: /A5G ,éf—'%‘i'-—.‘ S VMIRED /-27-57

CR2E034 (10/07)



