2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000108875

1. Entity Name

MIAMI CYCLE WERX, INC.

Principal Place of Business

14730 NE 10TH AVENUE
N MIAMI FL 33161

Mailing Address

14730 NE 10TH AVENUE
N MIAMI FL 33161

2. Principal Place of Busingss

3. Mailing Address

Sulle, Apt. #, elc.

j v ]
Sulte, ApL, #, etc.
" "{3935 NW 1st AVENUE

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90035 028 ***150.00

BRI

Ly

DO NOT WRITE IN THIS SPACE

City & State Ciry sMAEAMIT, FLORIDA 33168 4. FEI Number, Applied For
65-’096%-/ Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ BEHAR & ASSOCIATES, PA.
14730 NE 10TH AVENUE
N MIAM: FL 33161

NaTwEREZ BEHAR & ASSOC., P.A.

Street Addraﬁgasmwurlﬂ? A\(ENME)tame)
L MIAML FLORIDA— 33168

City

F L Zip Code

8. The above na

SIGNATURE

ity submits this ;emem for the purposa,of changing its fegissered office or registered agent, or poth, in the State of Florida.

:’lAfDl Virin 4 .

Y1300 .

8, typad {(Ninted name of registerad agent and tite If applicable. (NOTE‘ Registarad Agent signature required when reinstating) DATE |
o

LY

8. This corporan‘;n is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Celets TLE (1 change (] Addition
NAME ARGUELLO, SANDRA A NAME

STREET ADDRESS | 14730 NE 10TH AVENUE STREET ADDRESS

CITY-57-2IP N MIAMI FL 33161 CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME

STAEET ANDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE 1 Delete TITLE [ change T Addition
NAME NAME o

STREET ADORESS STREET ADDRESS N

CITY-ST-2IP GITY-§7-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

TITLE [ pelete TITLE O change  [J Addition
NAME . : I HAME

STREETADDRESS | ~#-3_ ¢ .7, .7 7'~ STAEET ADDRESS

CITY-ST-2IP e CITY-ST-ZiP

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P , CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or supeterto
of the corporation or the regi
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED ORJP

plied with this filips
hligport is true &

hlify fopthe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tha¢fy signature shall have the same legal effect as if made under oath; that | am an officer or director
ath -- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

A /127{/6/ 1 Xé’/w %@é‘?

Daytmea Phone # W

CR2E034 (9/99)



