FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of Stale
DIVISION OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90108 012 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
CCRPORATION
ANNUAL REPORT
DOCUMENT # Pg8000041919

PROFIT >
1999 >
BIKER RETAIL INC.

ARG

Mailing Address

4100 NORTH 28TH TERRA'E
HOLLYWOOD FL 33021

Principal Place of Business

4100 NORTH 28TH TERRACE
HOLLYWOOD FL 33021

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed

05/08/1998

2a. Mailing Address

26]

2. Principal Place of Business

7]

4, FEI Nurnber Appl ed For

£S5 OF3N3NY

Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

O $8.75 additional

5. Certifcate of Status Desired

;l m Fee Required
- City & S_t.ite o _ Eity & Staie‘ _ 6. Electior Campaign Financing _ . $5.00 vayBe
2| T 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year hitangible
;] E‘ Z‘ @ Personal Property Tax. [1vYes [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
STONE, ADELE | ESQ .
1946 TYLER STREET 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020 33
84| City 85| Zip Cede
FL %

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named

agent. | am familiar with, and acucept the cbligaticns of, Section 607 0505, Florida Statutes.

coiporation submit:: this statement for the purpose ¢ f changing its re gisterad

office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corpora‘ion's board of directors. | hereby accept the appaointment as registered

SIGNATUREE -
Signature, typed or printed nan & of registered agent z nd tla il apphcatle. INGTE Ragislered Agant signature rogul 6d whan reinstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 INAZ
e _|" ’ ] DELETE 1A TILE Pes Clchange [ Addition
NAME 1.2 NAME L) UM ARV .\‘\\F\L\g‘k\[
STREET ADDRESS (3smeeTanoress| 3 S NL 34 S
CITY.5T-2ZIP 1aom-sT-zP I o\ N cod S:' L 3509—\ /
e \ 1 DELETE 21TME v.9.~ ! O Change  [] Additon
NAWE 2.2 NAME E looee St
STREET ADDRES § 23STREETADORESS |6 A X" W&« A
omY-STZP | 2.4CITY-ST-2P Fio\W ooy T RIROAN
TITLE 3 [J DELETE 31 TITLE vy, > * [Jchange [ Addition
NAME i 32 NAME €\ '\\(a\,\u\ ey
STREET ADDRES S 3ISTREETADDRESS | { TS \';‘{tq's’(f-‘vw_ sl D w2

| orv-stze | . 34, CITY-5T-21P 1N v e W . [ LB\ /
TITLE ‘ ] DELETE 41 TITLE Secceruor [JChange (7 Addition
NAME _ . 4 2NAME EISNTET r ANA GY oY
STREETADDRESS| ! ' AISTREETADORESS | 13 D45 S Booedhn CeteNa Nevwr,
CITY-5T-2P ‘ _ . 4ACITY-ST-2ZP W, v Wagaeeny L T B3\
TLE ] DELETE 51TIMLE ! JChange  [] Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE ] DELETE 6.1 TTLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby cartify that the informati>n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicate 1 on this annual report o1 supplemental annual report is true and accurate and that my signate e shall have the same legal effect as if made under oath; that | am an

officer cr director of the co
Block 12 or Block 13 if ¢

SIGNATURE:

rat:on or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that iny name appeas in
ed, or on an attachrnent with ap address, with al other like empowered.

\‘\G\\‘\V\M\/\~!

U-239 Y96 6666

CR2E034 (11/98)

7 2 5 C f '
SIGNATUITE AND TYPED OR P UNTED NAME OF SIGN

OFFICER OR DIRECTOR

Dala Jayhima Phons #




