2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 02,2003 8:00 am

DOCUMENT #  P97000039730

1. Entity Name

TRY-CYCLING, INC.

ecretary of State

04-02-2003 90071 012 ***150.00

Mailing Address
%447 SW 56TH STREET

MIAMI FL 33165

Principal Place of Business
9447 SW 56TH STREET
MIAMI L 33165

3. Mailing Address

MR NEAG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_0797995 Not Applicable
P Country P Country . Certiicate of Status Desied [ ~$8.75 addiional” =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LUNA, VICK! e L.omom ] L/-:c Kl
iy Street Adgresg (P.Q.,Bax Numbey is Not Accepta - -
9355 SW 56TH ST upipotprna e e o fldc e
MIAMI FL 33185 '
City M i nm [' FL Z%@?’el_?g

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/.,75/05 _

7 patE

Y *I‘ne alove named entity submi
: ‘the oblrgatlons of reglifir_@d

IGNATURE

Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating)

. " FILE NOWN! FEE IS $150.00 ,
A #e AftérMay 1, 2003 Fed Wil'be'$550.00 = = =7 - -
Make Check Payable to Florida Department of State

-,.—$5.00 May Be
Added to Fees

. Election Campaign Financing,
~ Trlist Fund Gontribution.

|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P * . {1 Delste TILE [ change [ Addition
NAME TAMARA, . LETICIA NAME
sTreeT AnDREss | 6649 S.W. 62ND TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
e [ Delete e DChange [ Addition
v ESNA VICKI N \/ et oA Alace.
: #35 S /05
STREET ADDRESS | 6649 S.W. 62ND TERRACE STREET ADDRESS | 77 =3 2173
crv-s-ze | MIAMI FL 33143 CITY-ST-2IP rMiAam ., 3
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-ST-2P o e
TTMET i = - T Delate e i i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21

12. | hereby certify thaf_ the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Blogk 10 or Block 11 if

changed, ¢r ¢n an attachment with an address, wipf ail cther likgempowered.
SICNAT/ AL CLEZEIRED //zyés Faseyz 0827
Date ¥ Daytirme Phone #

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

LR eI

)
i

CR2E034 ($0/02)




