FILE NOW: FILING FEE AFTER MAY 1S IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DZPARTMENT OF STATE:
Katherine Harris
Seretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG7000039830

1. Corporation Name

EXTREME CYCLING & FITNESS, INC.

Mailing Address

8265 S.W, 145TH STREET
MiAMI FL 33158

Principei Place of Business

8265 S.W. 145TH STREET
MIAMI Fl. 33158

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90011 031 ***150.00

KA

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed
05/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number /pplied For
121 26 650755969 | Hot Appiicable
Suite, Apt. #, elc. Suite, Apl. #, etc. it
g P 5. Cer ifcate of Status Desired 3 $8.75 Additional
22 ;ﬂ Fee Hequired
City & State City & State 6. Elettion Campaign Financing O $5.01) May Be
E ;8_1 Trust Fund Contribution Added to Fees
Zip Cuountry Zip Country 8. This corporation owes the current ye ar Infangible
24 [El ;;[ ,m Porsional Propery Tax. [es CINo
9. Name and Address of Current Registered Agent 10. Narme and Address of New Regist:red Agent
81| Name
FEINSWOG, DAVID e
8065 SW. 1 45TH STHEET Areet Address (P.O. Eox Number is Mot Acceptable)
MIAMI FL 33158 83
84| City 85| Zip Code

FL

ager t. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stitutes, the Zbove-named corporation sub nits this statement for the purpo: e of changing its registered
office: or registered agent, or oth, in the Stale: of Florida. Such change was authorized by the corparation’s board ¢ f directors. | hereby accept the gppoiniment as ragistered

SIGNATURE
Signature, typed or pnntad name of registered ag :nt and title if applicable. {N OTE: Registered Agent signalure r :quired when renstatir-g) DAT=
12. OFFICERS AND DIRECTORS 13. ADDIIONS/ICHANGES TQ OFFICER.3 AND DIRECTIORS IN 12
THLE D ] DELETE LA TITLE CIChange [ Addition
HAME FEINSWOG, DAVID 1.2 NAME
sTreeTaopiess| 8265 S.W. 145TH STREET 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33158 14 CITY-ST-21P
TME ] DELETE 21 TME [JChange [ Addition
NAVE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T- 2P
TILE [ nELETE 11 TIME [Change [ Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-ST-2IP 3£ OY-§T-2P
TME (1 DELETE L1TME [IChange  [] Addition
NAME 4,2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME [ DELETE 54 TIMLE {JChange [ Addition
NAME 5.2 NAME
STREETADDFESS 5.3 STREET ADDRESS
CiTY-ST-2P SACITY-ST-ZP
TME [ DELETE 6.1 TITLE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-2P 84CITY-5T-2P

14. 1 here Jy cerlify that the information supplied with this filing does not qualify tor the exemption stated n Section 119.07{3)i), Florida Statutes. | further certify that the information

indica ed on this annuat report or supplemental annual Teport is true and acourate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and tha® my namé appears in

Biock 12 of Biock 13 if change 3, of on an attac-wnent with an address, with all other like empowered.

e —_

SIGNATURE:

$/26/99 o5 -233-3317

AN

CR2EQ34 (11/98)

[T . - .
R : - -
SIGNE m__’-_-’-_'__ R TYPED OF OF SIGNING OFFICE R OR DIRECTOR

Do dFein suleg

/Dale 7 Daytime Pnone #



