2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051934 Jan 31, 2000 8:00 am
" Fruy e Secretary of State

CYCLES IMPORT-EXPORT, INC. 01-31-2000 90019 018 ***150.00
Principal Place of Business Mailing Address
7603 NW S0TH ST 7603 Nw 50TH ST
MIAMI FL 33166 MIAMI FL 31664701
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City&sae 4. FEINumber  er—pmpem | |Applied For
- 1 LR -OUMIES | INot Applicabis
Zip Cauntry Zip Country 0 $8_75 Additional

5. Cettificate of Status Desired h
Fee Required

6. Name and Address of Current Registered A;g;hiw _7. Name and Address of New Reglistered Agent

.- - s L - e = .- o |eNama - - - - -l o 2
$6AGESZ'N3(SI5EU|TTH ST Street Address (P.O. Box Numb_e_r |S_Not f\cceptable)
MIAMI FL 33166

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and titfe if applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE

. 8. This corporation is‘efiginte to satisfy its intangible. - |~== . . FILE NOWHLFEE IS$150.00. . | g g cmme ezt o e '$§'ﬁbm;

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust ﬁzﬁag;i'gn F.mancm 0
- ribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERSANDDIRECTORS __, 12 ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 1}
TIME -PE3g- o Delete e P oDO . Ol change (¥ Addition
NAME ShEA0 NAME SAEZ , 0D €L
STREET ADDRESS | —26B3-NW-S0TH-S+ STREETADDRESS | "HpoD W DO TH {1~
cry-sT-2F | ARS8 / CITY-ST-21P N\_‘\AM‘\ Fia 23ek-ot
e e o Delete TITLE O Change  [L] Addition
NAME ~SAFR-OSIEE NAME
STREET ADDRESS | ~FHES-NW-S6THST STREET ADDRESS '
CTe-ST-ZP | -hitAiFE-N e CITY-$1-2IP
TITLE S e e vw =2 DOoeets. . pomE e o .. .. - .o.[lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-ZP
TME [ Delets TILE [J Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7P
TITLE O oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CiTY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under oalhy, that § am an officer of director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Gl EQUIRED .

. -
GNATUREJAND TYPED OIiPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytims Phene #




