2000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # V04718

1. Eniity Name

BICYCLE AND FITNESS STORE, INC. f

S o m
Principal Place of Business ?\‘déiﬁ?ié Address
140 SO DINIE HWY 6140 50 DIXIE HWY
HAM! FL 33143 MIAMI FL 331435000
)5 118

1. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. # eic.

516404

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-16-2000 90165 001 ***150.00

0O NOT WRITE N THIS SPACE

City & State City & State - 4. FEI Numt;er 65'0315350 Applied For
‘ Mot Applicable
e Country Zip Country 5. Ceriificale of Status Desied [ ggi w“‘“a'
6. Nams and Address of Current Heglstered- Agent 7. Name and Acldress of New Reqistered Agent
Name N
| StewlEyY SRARUSAT
BERGER, MAX Strest Address (P.O. Box Numtler is Not Acceptable)
-~=— +.250 CATALONIA AVE ---— == e s s e 5y i e e e E i b e e
gggf}.sg?nmts FL 39134 Gl S0. Drrie Hw
City i - FL | Z° §O%e
Ar LB, 113

8. The above namag entity

mits this statament for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

[ie] oo

SIGNATURE
BN name of registered agént and tile o aphikca’s (NOTE: Regrsiersd Agent 3ignatud requingd when reinstating} DATE
4. This corporgicn is eligibia to salisfy #s tntangibie FILE.NOW!!! FEE IS $150.060 10. Blscti . -
| . Election Campaign Financin a
Tax fiing requirament and algcis (o do 5o, Affor MAY 1, 2000 Fae will be $550.00 Trust Fund C;,?:,-gbu“;n_ © ﬁgffjﬁﬁf’
(See crileriaon back}- - . - — Ll-.:[——Nake chnd:,.Payahfe to Department of State .. e )
1, OFFICERS AND DIRECTORS /7 ) 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e PD ¥ Deleta l e Clchangs L Adiion | 3
NAME BERGER, MAX NAME &,
STRELT ADDRESS | 250 CATALONIA AVE. STREET ADDRESS 3
onv-si-2¢ | CORAL GABLES FL 33134 cirY-S1-2P o
nme ™ [ peiete me O change' [ Addition } O
HAME SARUSK!, BERNARDO NAME
STREEVADDRESS | 6140 SO DOIE HWY STREET ADORESS
orv-sT-zP_ § MIAMIFL . ; CIFY-ST-2ip
e b TP L petete I [Jchange [ Addition
NAME SARUSKL, STANLEY NAME
STREET ADDAESS | 6140 SO DIXIE HWY $STREET ADDRESS
Cv-s7-2P — |- MIAM-FL=== T ctarmr e R GITY - 8T 2P o - e e ~ - e R
TmE ) [ pelats TILE [ Cnange  [T] Addition
NAME - HAME
STREET ADORESS | * - STREET ADDRESS
Y -ST i —tmmii e oo CITY-57- 1%
TIE Dipess f M=o e [JChange [ Additien
NAME NAME ) TETEe -~ . L
STREET ADURESS STREET ADBRESS
CIFY -ST- 2P CITY-8T-2iP
WIE O petete TITE Ochange [ Addition
NAME NAME
STREET ADDAESS - STAEET ADDRESS
CIIY-ST-0F CiTY-ST-2F

13, | hareby certify that the informallon supplied with this filing does not qualify for the examption staled in Secticn 118.07(3){i), Florida Statutes. | further certify that \he information
indic:ated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of ihe gorporation or tha teceiver or lrustoe empowered {0 execute lhis report as raguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 121t

changed, or on an a

SIGNATURE:

7ent ith 2n agldress, with 8l pther like empowered.
: Stupky
G TYPED OR PRINTED NAME OF SIGNING OFFYGaR.




