2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61929 Apr 26F12]65:(])) 8:00 am

SPRING CYCLE EXPORT INC. ecretary of State

04-26-2000 90140 039 ***158.75

Principal Place of Business Mailing Address
734 NW 163 AVE 734 NW 163 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1142
us us .
[
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chty & State City & State 4. FEI Number Applied For
65-0363373 Not Applicable

Zip Country Zip Country " ) $8.75 Additional
R . R 5._Certificate of Status Desired " Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name

FEHNANDEZ! EDUARDO Street Address (P.O. Box Number is Not Acceptable)

501 BRICKELL KEY DR

SUITE 400

MIAMI FL 33131 o FL [Zow

8. The alove named entity submits this statement for the purpose of changing ils registered office or registered agant, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan rainstaling) DATE
. Thi ion is eligi isfy its Imangibl m X . .
5 s ses oo | ator MAY 3 2000 Foa wil bo 6000 | 1® ECInCampan Frning. - $5.00 vy 5o
q ¢ : ' - Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete TITLE (O Change [ Addition
NAME JOSE LUIS MARIA NAME
STREET ADDRESS 734 Nw 163 AVE STREET ADDRES3
onv-s7P | PEMBROKE PINES FL 33028 cit-s1-2
TITLE ] [ Delete TITLE O change [ Addition

NAME

NAME MONICA SAMPAYQ MARIA
STREET ADDRESS | 734 NW 163 AVE STREET ADDRESS
arv-st-2¢ | PEMBROKE PINES FL 33028 cy-s1-2e

me b o 1 Delete | e [ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE O petete TITLE Ochange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2Ip CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIf CITY-S1-21P

e [J petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

CNY-5T7-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: SO RED D 3-16-00

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
- rd 7

LU :{" L

CR2E034 (9/99)



