2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 24, 2002 8:00 am
DOCUMENT # 651311 { £S
1. Enlity Name ecre al ’f O tate
SUNSET HARBOUR HEALTH CLUB, INC. 04-24-2002 90412 001 *3,000.00
Principal Flace of Business Mailing Address
20803 BISCAYNE BLVD. 20803 BISCAYNE BLVD.
STE. 200 STE. 200
AVENTURA FL 33180 AVENTURA FL 33180
- " ISR RRARAM I
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Aonpliad For
52 1251268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEMAN, OLGA LLM Street Address (P.C. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33180 City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NQTE: Registered Agent signatlre required when rainstaling} DATE
9, '{zl(siﬁ;rporahc.m is eligible to satisfy its Inlangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete TILE Tlohange [ Addition
HAME BEDZOW, MICHAEL ESQ NAME
staeeT aooress | 20803 BISCAYNE BLVD. #200 STREET ADDRESS :
cry-st-2¢ |AVENTURA FL 33180 CITY-ST-2IP
TmLE v [ Delete TITLE [Jchange [ Addition
HANE DAVID, ALAN M NAME
sTReeT A0DAESS | 20803 BISCAYNE BLVD. #200 STREET ADDRESS
cre-st-zr | AVENTURA FL 33180 CITY-ST-2IP
TIMLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O et TME [ change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [1 pelete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recelver or frustee emggwered 1p execul report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; Wered.

changed, or on an attachmen Wil e
SIGNATURE: Z A 7762 oA -THT
SIGNATURE nﬁvpsn OR PRINTED NAME-OF SIGNING OFFICER OR DIREGTOR Date Daytima Pheno #

CR2E034 (9/01)



