2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : "FILI_—D 333
a e 43I0 v e SR AE g
BIKE TECH OF FLORIDA, INC. ' LR Tr‘ﬁ H\R\l{ Or 5TATE
SVISIOR OF CORPORATIONS
Principal Place of Business Maiting Address 00 JUN 12 PH 1: 48
14197 SOUTH DIXIE HIGHWAY 14197 SOUTH DIXIE HIGHWAY
SMAM FL 92156 WIAM FL 33176-7223
Suite, Apt, ¥, elc. Sune, Apl. ¥, oc. - . DD NOT WRITE IN THIS SPACE ’
City & Siate Clty & Siate 4, FE! Number 65 1) 9391 Applied For
7 4 Nol Applicable
Zin Country _ Zp .. .- .| Country. — e e TR S st Desiea T $8:75 Auditonal” '
- R, [ - — . 5. Ceflificale of Status Desired [ Fee Raquirod
6. Marne and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
Namg ‘
FREIRE, JOYCE .
Sirest Address (P.O. Box Number is Not Accepiabla}
14197 SOUTH DIXIE HIGHWAY
MIAME FL 33156
City FL | Zip Code
8, The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stata of Flonda.
SIGNATURE
Signatyre, tpsd o pringed nama of regiciered agéert ind tHa H appecable. [NCTE: i Apart sig raqurad when D] DATE
9. This corporation is eligible 1o satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election i Financi
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 * T,j:: Fun%a(r:n;at:inuug\nanClng O fdsdﬁjolohg:yesa °
(See o leria on back) O .| Make Check Payable to' Department of State AR
11, QFFICERS AND DIREGTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nIE D - ] pem TME ' - - D change [ agditan | &
NaME FREIER, JOYCE HAME ' : g
streEr sooress | 14197 SGUTH DIXIE HIGHWAY STREET ADCRESS &
crv-st-2r | MIAMLFL 33158 .- | e-st-ze i &
o
ANLE - [0 Delete TILE © [DChange [ Additicn | C
HAME - [ NAME SDDDDB&SSq 13_'— r
STRECY AODRESS . szt apoaess : ~06/21/00--01063-—013
CrvogT- 1P CrY-S7-2P - w150, 00 soew]S0. 00
TE O peete "B me A change [ Agdition
RAME NAME ’
STAEET ADDRESS STREET ADDRESS.
CIFY-ST-2P CrY-S1- 2P
i T Deteze i ) Dlchange [ Addilion
HAME ! HAME
STAEETADDRESS STREET ADDPRESS
CITY-Sf-2tp CITY 5T-7P
e ] De'ate TLE : [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADORESS
CIrY-ST-2P CITY-$5- 2P ‘_ﬂ’) (
e O3 Detete e JYWFY  Doewe  Oassiion
NAME R NAME
STREET ADDAESS v STREET ADDRESS
Cy-ST- 17 CITY-ST-7P
13. 1 hereby certify that ¢ information supphed with this fiing does not qualily for the excmption stated in Section 119-0?]{'3){0. Flerida Statutes. | further certily that the inlormation
indicated or this report or supplemental report is tue and acgurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or director
af tha corporation of the recaiver or FUStEo empowered Lo axecuta tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an address, with all other like empowered.
O N2A=TY 26 &S §Z3-00l/
SIGNATURE: @M PTORUADINRED </ 3d5
SIGNATUAE AN TAPED OR PRINTED NAME OF SIINNG OPFICER OR DNAECTOR Cale Daytima Phone # .




