2002 UNIFORM BUSINESS REPORT (UBR) ADr 17“;65? $:00 am

DOCUMENT #  PO1000054150 ecret’ary of State

1. Entity Name

ANATOMY OF FITNESS, INC. 04-17-2002 30074 017 ***150.00
Principal Place of Business Mailing Address
P.O.BOX 370148 P.O.BOX 370146
MIAMI FL 33137 MiAME FL 33137

AR TIACATESAMRTI

2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber Applied For
g - ]‘fSO"{ Not Applicable
<l Country ap Couniry 5. Certilicate of Status Desired O $B 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
GAROFALO, JOSEPH P GARofFAlo | JosePH P
e AL P e it o b e S s:reemcdress—tpo-soxNmnmwa;\ccemame)h—f .

3527 NE 168TH ST #404

N MIAMI BCH FL 33160 420 NE. N STRse T

Y AT AMT FL | 3% 1

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

sopurre TPl P, GarofBlO B Soufelo 3/7/o2.

Signatura, typed or printed name of registerad agent and tile if applicable. Wgeﬂ S@{ture requirsd whean r; alln a)
9, This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Contribution. O Add-ed toh'llaaisee
{See criteria on back) O Make Check Payable io Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE O [WChange [ Addition
NewE GAROFALO, JOSEPH P NAVEE GaeoFalo | JesetPH P
streeT aooress | 3527 NE 168TH ST #404 STRLET A00RESS | & 9 © N n{ STRee T
orv-stze - N MAIMI BCH FL 33160 CITY-5T-21P MT asmE FL. 331bL\
TITLE [ belete | Tre [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7P | crv-sT-2p
TLE [ velete [ Tme [Jchange [ Addition
NAME 1 namE
STREET ADDRESS - . STREET ADDRESS e
CITY - ST-21P ‘ : CiTY-S7-2IP - -
TILE O petete MLE i Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-2IP GITY-ST- 2P
TITLE . O pelete JTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_QiTY-sT-70P . GITY-ST-2IP
me ' O peleta TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or =2 empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wfTan adhress, with piyther like empowerad.

SIGNATURE: l. REJosefH . GMDA'.O Jﬁz _(305) 18%-3310

)ms QOFFICER OR DIRECTCR Daytime Phone #

AY  pGEg120

CR2E034 (9/01)



