2001 UNIrORM BUSINESS REPORT (UBR)

L qualify for the exemption stated in Section 119.07(3)(i). Fionida Statutes. | furlner cartly

¥
DOCUMENT #  vososs Apr 30,2001 8:00 am
R tary of State
ENRIQUE BICYCLE SHOP INC o 04-30-2001 90387 030 ***150.00
. -
Pringipal Place of Business Mailing Address
800 NW 27th Avenue 800 NW 27th Avenue
MIami, F1, 33125 Miami, Fl. 33125-3015
2. Prin¢ipal Place of Business 3. Mailing Address
Suite. Apt. ¥. elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appred For
65-0313395 Nol Apphcanie
- C : i
e ountry Zp Country 5. Certificate of Status Desrred 0 $8.75 agditional
Fee Required
6. Name and Address ol Current Registered Agent 7 Name and Address of New Ragistered Agent
Name
FAJARDO, ENRIQUE P.
2500 SW l4th Street Streat Address (P.O. Box Numbar is Not Acceptable)
Miami, F1. 33145.
City FL 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida.
SIGNATURE
Sgratute, HOed o printed name of regurtered agent and line i applicable (NOTE: Registerad Agent signature required whan reinstaiing) ere L
9. Thiz corpoeation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Cam |
. pagn Financin
Tax 1ing 18Qu.réiment and elects 10 J2 =, Atter MAY 1, 2001 Fog, Wil bo. $550.00 T B o e fiﬁ%‘gﬁ;?e
{See criteria on back} Make Check Payablato Qapanment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WL D 7 Oelete TIiLE Coung: Oagares | E
<
HAE FAJARDO, ENRIQUE P. NAME =
SREAESS | 2500 SW_14th Street STREET ADDRESS 3
ciry-§1- 78 Migmi, Fl. ciry-ST-2IP el
10
T ‘ ) Delete LE D fang: ) Aoditior: E
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TILE 7 Delete TME O Crangz ] fumwen |
NAME NAME .
STREET ADDRESS STREET ADORESS
D CITY. 5T-29 '
HTE (O vetate Tme () Cange [} Rogtion
NAME RAME
STREET ADDRESS STREET ADDAESS |
CirY-57-26 CiTY-sT-21p 1
O Delete TIMLE ) fmange [ 2o !
NAME ‘
: STREET ADDRESS
TY-ST- 1P CIrY-ST-2P |
TITLE 3 petete TmE [ Crange [ Addinan
NAME NAME |
STREET ADDRESS STREET ADDAESS ;
CITY- 1. 2P CITY-ST-2IP :
13. 1 hereby certify that the informarion supplied with this filing does :

mdlcated on this teport or supplemental repoft is trug an
T oigc s Traton of the Teceiver or truslee empower:

cnéngec Ot on an atachment with &, 10drass.

SIGNATURE: &

all other like empowered,

Pl

urate and that my signature shall have the same leqa! effect as f made under oath: that i am a
® execule this report as required by Chapter 807, Florida Statutes: and thal my name aposears -

Enrlque P. Fajardo -Pres 04-10-01 305-642-0701

~al the nfarmatar

et o geeCior
e e VY e glaow 120

SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Qate rea




