2000 UNIFORM BUSINESé REPORT (UBR) FILED

y
- . .
DOCUMENT # P97000039730 Mar 22, 2000 8:00 am
e | Secretary of State
TRY-CYCLING, INC. i
03-22-2000 90010 011 ***150.00
R 4
Principal Place of Business Mailing Address
- SW 56TH ST 355 SW 56TH ST
FL 33165 MIAMI FL 331656558
2. Principal Place of Business 3. Mailing Address “"”m ”I m II I “” "' II II I I III”"”III”"]
Suite, Apl. #, efc. Suita, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
| 65-0797995 ppieo ]
} of Apphcable
Zi Countr Zi Counir it
i cuntry o ourtry 5. Certificate of Status Desired ] $8.75 Additional
; Fee Required
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
! Name
LUNA, VICKI : Street Address (P.O. Box Number is Not Acceplable)
9355 SW 56TH ST
MAMI FL 33165 ‘
City FL Zip Code
. The abeve named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SHANATL I
Signature, typed or printed name of registerad agent and tile if applicab[s. (NOTE: Ragisterad Agent signatura raquired whar reinstating) DATE
. L o ) — ' "y ] ]

8. This corporation is eligivla to satisty its Intangible e f&_Ejwaﬁdiswq-ﬂamwh1ol._E.Igcnon CampargrFinancing $5.00 i1 Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
(See criteria on back) d Make Gheck Payable to Department of State '

ii. OFFICERS AND DIRECTORS | ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P V[ Detete TTLE (1 Change [ Addition 3
* TAMARA, LETICIA | tae 2
i sppmES2 [ apag S-W- 62ND TERRACE ; STREET ADDRESS §
a7 Z?P MIAMI FL 33143 \ CITY-5T-2IP . &
VP {3 Gelete e [Jchange L Adction | O
LUNA, VICKI % NAME
L 6649 S.W. 62ND TERRACE ‘ STREET ADDRESS
_S!_—Zh“ M'AMI FL 33143 : CITY-ST-2iP
. O3 Delete TIME O Change [ Addition
: NAME
L STREET ADDRESS
1. 7P ! CITY-ST-2iP
' Delete TmE [ chenge [ Addition
| NAME
REE STREET ADDRESS
etz i CiTy-ST-2iP
$3 Delete mE []change [ Addition
! NAME
STREET ADCRESS
STz ; CITY-S1-2P
_ '[] Delete Tte [J¢hange [ Addition
- ; NAME
srneres STREET ADDRESS
T e CITY-ST-2IP
= | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same iegal effect as if made under ocath; that | am an officer or director
of the carporation of the recaiver or fustae empawered [0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, witprll other like empowered.
. 7 TN AN Z -
sri ATURE: /E - Y f/é/d/ un/A @/S_AO
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH / Dae / Daytime Phone #




