‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

[ ]
DOCUMENT # p99000097627 Apr 19, 2001 8:00 am
e v ecretary of State
SAKURAT MOTORCYCLE COMPANY, INC ( 04-19-2001 90065 003 =71 50.00
r -
Principal Place of Business Mailing Address
5701 NW 79TH AVENUE 5701 NW 79TH AVENUE L064334¢
MIAMT, FL 33166 MIAMI, FL 33166 :
UsaA USA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt, #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & Stale 4. FEl Number Applied For
' 65-0960488 Not Applicable
Zip- Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FIALLOS_ROYO! MARIA H Street Address (P.O. Box Number is Not Acceptable)
5701 NW 79TH AVENUE
MIAMI, FL 33166
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriatura, typed or printed name ol registered agent and title if applicable. (MNOTE: Registered Apent signature required when reinstaling} DATE
9, ¥hisr1|:'orporatir.m is eligib:je tlo satisfydits Intangible FlLi:\IUV;;L! FEE :iuss 52.50500 i 10. Elsction Campaign Financing $5.00 may Be
axdi mg rgqunemenl ana slects to do so. After MAY 1, 1 Fee & N Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTOFIS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelere TITLE [0 Change [ Addition
ALIOS MART AME
::RTEF ADDRESS FI _ROYO’ A H :TREET ADDRESS
CITY-57-21P 5701 W 79'I'H AVENUE CITY-S7-72IP
MIAME, FL—33166 .
TITLE g O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SOLORZANO' RAQJE:IJ E. - STREET ADDRESS
arv-stze |9701 NW 79TH AVENUE CITY-ST- 2P
TITLE MLAML " FL. 337105 1 Delete TILE [ change [ Addition
A=HAME = = - - s meemee - e - NaME L | _L — . N
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ : [ pelete TILE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP CITY-ST-2IF
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-21P

13. | hereby certify that the information supplied with this filing dees rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 04/12/01 (305) 597-4456

ETENING OFFICER OR DIRECTOR Date Daytma Phone #




