2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Enlity Name
04-28-2003 91335 039 ***150.00
TONE ZONE FITNESS, CORP.
Principzl Place of Business Mailing Address
6800 SW 40TH STREET 6800 SW 40TH STREET
#228 #228
MIAMI FL 33159 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ 010581002 Not Applicable
Zi Zi Count it
. Country ® ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fea Required
... 6. Name and Address of Current Registered Agent __ . .___ . - .. _.7. Name and Address of New Registered Agent
Name
IVETTE RODRIGUEZ, P.A HEuoK A RoDRiGUER
s Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 500 :
CORAL GABLES FL 33134 (300 S HOY™ NRwif =+ 228
City Zip Code
MTAMT FL | 5% <
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, | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed narme of registered agent and title it applicabls. {NOTE: Registered Agent signatura required when rainstating} CATE
' '
AﬂF"‘E N’?"ZO!O!:‘K I;EE Iﬁlsblsoéasg 00 9. Election Campaign Financing $5.00 Mmay Be
er,May ee w $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |D [T Delate TITLE PRESTDENT . Direcro” 54 Change [ Addition
NAME RODRIGUEZ, HECTOR A JR HAME
sTheeT aoress | 6800 SW 40TH STREET, #228 : STREET ADDRESS
aw-st-ze | MIAME FL 33155 CTY-ST-2P
TITLE ’ O Delete ILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS | © STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2ZIP
e~ - mm em e s - e Fpie— - ] IE e S e - — -~ .- = " =]Change - [-]-Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O Detete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurategand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the dlio executefihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac owered
SIGNATURE: ~ }ZL( 05
%mmmjns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T\ Dete Dayime Phone ¥

e

CR2ED34 (10/02)



