2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # PG9000056723 May 09, 2000 8:00 am

THE BICYCLE STORE, INC. Secretary of State

05-09-2000 90079 027 ***150.00

Principal Place of Business Mailing Address
200 CATAEONI-RYENGE- 3 TE808 20-CATALONH-AYENUE-SUITE t00=
CORM—EABLES-FL-33134 . CORAGABLES-F-83134-6727%

MR

I

s —— w7 o [

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# e/ 7 Y/
City & State City & State 4. FEI Number Applied For

COﬂﬂC 646 (E'S F(' ) COﬂﬂL €4£ CESJ FC 65' 092‘? (o] q 3 Not Applicable

§;?3 / y 2 Country U_S'A 32“'33 / Vé Coun(tr/y Ky ,4 5. Certificate o_f Status Desired _ O 7 gc.eae.;g;ﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

A BERCEL —
BERGERr MAX Street Address (P.C. Box Nunlber is Not Acceptable)
250-GATALONA-AVENUE-SUITE-608 20l ALMERIA A UE
CORAL-GABLES FL-3343¢—— —

SEuT€ -3 Y4
Cit Zip Code
"CoRdL _GAALES FL | 3373y

8. The above named eptdy submits this statement purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MAX BE‘RGE—[ L//_ZG/,?OOO
Signature, typed or printed name of registarad agent and titla if applitable. {NOTE: Registered Aganl signalurs raguired when reinstating) { DATE v

8. This corporalion is eligible 10 satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremernt and elects to do so. @/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE EFthange [ Addition

NAME BERGER, MAX NAME - -

STREET ADDRESS | 2B0-CATALONIA-AVENUE SUITE608- STREETADDRESS | 44 7.2 Se. DrsxiE HWY- 214

CITY-31-2F CITY-ST-2P CORML GRIBLES, &£ 33/v6

e [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P" e - —~g-ciy-s1-z2P . ——— R v - s

TITLE [ Delete TILE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O elete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ¢ tee empowered to execute this report as requjped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment e ik

SIGNATURE: el ;. G~ PERG %6/"’ FIS I - S36T]

with all other 1|k
. R .
SIGNATURE”AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

CR2E034 {9/99)



