. FILED
r 2005 FOR RO R ATION - Mar 19,2005 08:00 AM

DOCUMENT # V21082 Secretary of State

1. Enility Name
THE CYCLEMART OF MIAMI, INC.

Principal Piace of Business Mailing Address

13799 50, DIXIE HWY 13799 S0. DIXIE HWY
MIAMIL FL 33176 US MIAMI, FL 33176 US

- — AURACRERIRITNTEC T

02242005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE it Aped For

65-0319986 Not Applicable
i ; $8.75 Additional
o o 5. Certificata of Status Desired ] Fee Required

8. Name ll‘ld Addross of 0urrant Registered Agant

15766 8O- BIMIE VY DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named entity submits thxs statement for the purpose of changing its reglstered affice or reglstared agsm or both in the Sta!e or Flonda | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE. e - - i
Sgnabxe, iyped o printed namw of reummnu agenl ang titke it appilcagie. (NOTE Flegnslared Agw ﬂnnalure requured wher\ rainstating} DATE

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added o Feos

15, ~ OFFICERS AND DIFECTORS i

T P
NAME BIRLIDIS, GEORGE OO 70035

SIREET ADORESS | 13865 S. DIXIE HWY 02/19/05-60025-006 150,00
cy-sT-2P | MIAML, FL. 33176

TINE VP

NAME BIRLIDIS, DINO
STREET ADDRESS | 13865 S. DIXIE HWY
CITY-5T-2P MIAMI, FL 33176

TIILE
NAME

e s o DO NOT WRITE

o IN THIS SPACE

STREET ADGRESS
CITY - 51-2P

TILE

NAME

STREET ACDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby certily that the information supplied with thls 1’ lir 3 doas not qualify for 1he exemption stated in Section 1184 UT%S){') Flenda S:a!x.nas | further cemty that the mformatmn
incicated on this report or supplsmental raport is trua and accurate and that my signature shafl have the game legal offect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustes empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 ar Block 11 if

changed, or an an attachmant with an address, with a!l othar Iuke ampowarad.
SIGNATURE: /,Wm gl Y. p. o3 seamom
{5 OFFICER ON DIRECTOR _ e _ Daytime Phone #

SIGNATUR AﬂDT\’FEDORPRIM\'EBNA oF 5




