2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18682

1. Entity Name #¢.'s

MOTORCYCLE DEFD,

P LT
VRO TL Ghie

FILED
Secretary of S

. el
Principatl Place of Blsiness

11601 BISCAYNE BLVD.. SUITE 200C
MIAMI FL 33181

us

Mailing Address

MIAMI FL 33181-3t51
us

11601 BISCAYNE BLVD.. SUITE 200C

O k2 M@

2. Principal Place of Business

3. Mailing Address

IR BREAN

AN

Feb 26, 2000 8:00 am

tate

02-26-2000 90044 034 ***150.00

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For

. 65-03 15558 Not Applicable
Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LYNCH, DAVID J

224
STE

COMMERCIAL BLVD
310 LAUDERDALE BY THE SEA

MIAMI FL 33308

T Gus AvgusT

treet Address AP.O. Box Number isNot Acceptable) &J
ch?dzi éz::c&m& %QLEQA@D TE 0 C

Miami

City

FL

“8518)

. y_ ]
8. The above named entity s is this st

SIGNATURE

ate?A 1 the nging its registered office or

registered agent, or both, in the State of Florida.

52//5' 00

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE. Registeract Agent signaturs required when reinstating)

" DATE

9, This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects te do so.
ia an back) O

MidE TH AN TG T sl

Wiviy

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5

Added to Fees

.00 May Be

QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PDS 7 Dolete TmE vVP/T/ D DR Change [ Additon
AUGUST, GUS NAME
steeT a00ress 11601 BISCAYNE BLVD., SUITE 200C STREET ADDRESS
Cvi g A3t CMIAMEFE 33781 A e CTY-57-2IP
TILE VPS ™ Delete TIMLE Clchange (] Addition
NAME AUGUST, GUS- * NAME
svic aopRess | 8951 NE 18TH AVE #1147 STREET ADDRESS
GITY-ST-21P MIAMI FL 33138 CITY-5T-21P
e T T Delete TTLE [ change [ Addition
NAME TUERS, WILLIAM HAME
STREET ADDRESS {340 NE 183RD ST oo - - STREET ADDRESS - = -
oTy-gr-7IP MIAMI FL 33179 CITY-5T-2P
TTLE O Delete E P O change K1 Adcition
NAME NANE AveusT , BBRUCE
STREEY ADDRESS STREETADDRESS | {50 | Pioe . OOLY D. ) SUITE 200C
CITY-ST-2IP CITY-5T-2IP MIAMI, FL 232181
mE O Delete TLE s (1 Change  [KAddition
NAME NAME LOVISE AUGUST
STREET ADDRESS STREET ADDRESS | 1 1 (o0 NS . DLV D, SUWTE 200C
CITY-ST-ZIP CITY-ST-2IP MIAMIL, FL 328 )
TILE [ Detete THLE D O Change [ Addition
NAME NAME RACI Bshup
STREET ADDRESS STREET ADDRESS ﬁwﬁf/ﬁi . BLVD., SUITE 200C
CIvY-$T-2iP CITY-8T-ZIP MiAMIL, FL 33‘81

13, | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the recelver or tryg
changed, or on an attachment with 2

SIGNATURE: £

agamegs, with all other like empowered.

gd with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
Gport is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directar
ae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Dayturna Phone

L3

CR2E034 (9/99)



