2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Feb 10, 2003 8:00 am

DOCUMENT # P98000069087 Secretary of State
1. Entity Name ’ 02-10-2003 90158 015 ***150.00
TAMIAMI CYCLERY CORPORATION '
Pringipal Place of Business Mailing Address
6348 S.W. 8TH STREET 6348 SW. 8TH STREET it g
MIAMI FL 33144 MIAMI FL 33144
I I VA TEARN R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number » Applied For
= 65-0856378 1 |Not Applicable
4 Country Zie Country 5. Certficate of Stats Desred [ 9B-79 Additional
Fee Required
~ 6. Name and-Address of Current Registered Agent - —r—=m-~ ~ | _«— . =  .—.7~Name and Address of New Registered Agent-—uw-v-
Name
VALDERRAMA, GERMAN E - —
I - Street Address (P.O. Box Number is Not Acceptable)
6348 S.W. 8TH STREET o
MIAMI FL 33144 |
.| City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature, typed or printad name of ragistered agent and litle if applicable. {NOTE: Registeted Agent signature requirec when reinstating) DATE .
Aﬂz:l;fa;lgv:;!ol:! iEE vﬁ!ﬁfgﬁgg.au 9. Election Campaign lr'jinancing $5.00 May Be
i Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TIILE [ Change [ Addition
NAME VALDERRAMA, GERMAN E HAME
streeT ap0RESS (6348 S.W. 8TH STREET STREET ADDRESS
ov-st-ze (MIAMI FL 33144 CITY-ST-2IP
TITLE [ Detete LE [changs [ Addition
NARME NAME . .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-8T1-2IP
~TILE - | e s e a e e ). Dl s T E e i { e - o - .. ~= - [1.Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TME [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
ME O petete TMLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-2IP
THLE 3 oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exernpticn stated in Séction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: /g /Jﬁ ZO)RE REQUIRED T3 3082046083

SIGNATLIRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dde Daytime Phdna #

4

CR2E034 (10/02)




