2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039830

1. Entitd Name

EXTREME CYCLING & FITNESS, INC.

Principal Piace of Business

8265 S.W. 145TH STREET

MIAMI FL 33158

Mailing Address

8265 S.W. 145TH STREET
MIAMI FL 33158

2. Principal Pl

ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, et

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90279 020 ***150.00

WAL MM R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65«0755969 Applied For
Mot Applicable
iz Countr Zi Countr iti
' Y P Y 5. Certificate of Status Desired E] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FEINSWOG, DAVID Strect Address {P O. Box Number is Not A bl
reg ress . Box Number is Not Acceptable
8265 S.W. 145TH STREET piable)
MIAMI FL 33158
City Zip Code
8. The above named entity subimits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sgnalure, typeo or or'eied ngme o registerec agent and tile f applicabic [NOTE: Ragistered Agen signalure rec.sised when resnsiatrg; JATZ
i ion is eliginie to sati LE NOWI FEEIS S
9. This corporation is ehguoxelz to satisfy its Intangible ' FILE NOWIN FEE IS 5150.00 10. Election Campsign Financing $5.00 vay 8o
Tax filing requirement and elects to do so Aiter MAY 1 OQ Fee will ba $550.60 o y
: ' Trust Fund Contribution. Added to Fees
{See criteria on back) O fake Check ‘Say o Depaitment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TiTLE DP ] Detete TITLE [] Change  [_] Addition
NAME FEINSWOG, DAVID NAKIE
sireer sooress | 8265 S.W. 145TH STREET STREET ADORESS
CITY-§1-70P MIAMI FL 33158 CTY-ST-210
NTLE ] Delete TILE [] Change [ Additon
MAME hARIE
STREFT ADDRESS STREET ADZRESS
CITY-5T-2IP GITY-ST-22
TITLE ] Deste TITLE [ Change [ Addiien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-219
TITLE O Detete TITLE [ change  [C] Acdition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Chy-55-21
TTLE O Dalete fITLE [} Change [ Addition
MAME MAME
SIREET ADORESS STREZT ASDRESS
CITY-ST-2IP CITY-$1-2Ip
TITLE [} Delete TITLE [JChange [ Aadition
RAME NAME
STREET ADDEESS STREET £CDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby cedtify that the informatior supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bock 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

[ =S

‘//5 /Gl

(305) 233.38(7

\ﬁm-rum AWINTE@(«PE oF sm_&;flcm CR DIRECTOR
— al e LN el

Cate Saytine Prone #

CRZE034 (10/00)



