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. 2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

pgggﬂ MENT # P99000077217

UNIQUE CUSTOM CYCLES, INC,

"~ UNIFORM BUSINESS REPORT (uaR)

04-28-2003 91524 020 ***158.75

Mailing Address
4522 SW. T1ST AVE.
MIAMI FL 33155

Frincipal Place of Business
4522 S.W. TIST AVE.
WA FL 33155

55041625

ISR LA

2. Principal Place of Business 3. Mailing Address

E{CHECK HERE IF MAKING CHANGES

Suite, Apt. #, otc, Suite, Apl. #, atc.
City & State City & Siate 4. FEI Number Appiied For
650946628 ot Apacaus
TP Country zp Country 5. Certificata of Status Desirad m/ $8.75 addiionet
Fae Required
. 6. Name and Address of Current Registerad Agent 7 Nnmo and Addreu of New Registered Anont
= T “Name - T e i =
ALBURQUERQUE - AMPARO . h Street Addréss (FO. Box Number is Not Acoeptable)
4522 SW. T1 AVENUE .
MIAMI FL 33175
City FL Fip Code

the obligations of registered agent.

8. The above named entlly submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Flarida. 1 am famillar with, and accept

SIGNATURE

Signituse, typad o pinted rama of regisierad Agent snd UBe i appicably. (NOTE: Regisi Agoni B raquired whan ] DATE

FILE NOWIIt FEE IS $150.00 9. Elpction Campe’gn Financing ss_oo May Be
" After May 1, 2003 Fao wiil bo $550.00 Trust Fund Conlrib.ition. Addad 10 Faes
Make Check Payable to Florida Departmen of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO (OFFICERS AND DIRECTORS IN 11 —
e O beiete me O change  [J Addition | &
Nave ‘lusunousnous EDUARDO Navg g
stheer aoRess | 4522 SW. 71 AVE. e STREET ADDRESS 3
ore-s-ze | MIAMI FL. 33155 CY-ST-2P _ o
ME . 01 Oetere TIE v-e h.llSldQ.hT' DCnge  [FAGiion g ;
NANE NAME ampqrc \\\bufc;‘lf’(q%
STEET ADORESS STREETAOORESS | | (4N 3. < (C
CHy-ST-28 CITY-ST-2P MO, 'F{ 375 "!S
LE O pelate e Clchange [ Addition
NAME_ o L - = = . = o NAME _ R "
| STREET ADDRESS oo - = ==l ETREEY ADDRESS e T —rTem—

CITY-§T-2F CITy-ST-2P
™E [ Delete ME O Crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITy-51- 1P
§11:1 ] Delets me O Change [T Additlon
NAME HaME
STREET ADDRESS STREET ADORESS
CITY-51. 2P CiTY-$1.2P
e - [0 oetets TIE O Change ] Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CITY-$1-0P CITY-§1-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the examption stated In Section 119. 07&3)(0 Florida Statules. | furiher certify that the information

indicated on this repornt or supplemental report is trye and accurale and that my signatura shall have tha same leg

of the cororation or the receiver or trusteq empowered lo execuie this roport as required by Chapter BO7, Fionda Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

al effect as If made under oath: that 1 arm an officer or director

Daytima Phora #

73
B




