2093 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000077239

1. Entity Name

CORAL WAY BICYCLE CENTER, INC.

E 57

Mailing Address
2237 GORAL WAY
MIAMI FL 33145

Principal Place of Business
2237 CORAL WAY
MIAM! FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91018 030 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
650694985 Not Applicable
Zip Country Zip Country $8.75 Additional

C

5. Certificate of Status Desired h
Fee Required

__ 6. Nanie and Address of Current Registered Agent ———-

=T ——=T-Name and ‘Address of.New.Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regizstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad ageant.

SIGNATURE

Signature, typed or printad name of registarad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

A

e

BT TN e e T e s e R o A T e e e ae e sEloation-Campaign-Firancing S ——= $5‘00'Ma_y"35;':"_'=
e L = ; g = - o
! ZUOS"FS_E“WIH be'$550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TME O Gelete TILE Precipeer 1T Mhange [ Addition §

e smasl VALDES S

STREET ADDAESS STREFTADDRESS | o = 2%7 coOrAaL- LJA ',; §

CITY-ST-2IP omv-stze | T Ml EAA . 3 3IYS 8
o

TITLE ~ [ Delete TITLE O Change [ Addition %

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TILE [ Delete TITLE [] Change  [] Addition

NAME”-r . e e s e e e R L. S e L SR e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE 1 Delete TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] celete TILE [ Change [ Addition

NAME NAME . N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J-cmy-stzp

TIME 7 Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this‘report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

te thi
Power;

tee empowered (o expet,
address, with all of j

eport 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
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03— 0F~— 03 3N FSC §93/

Date Daylime Phone #




