FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

P : : . '
conSoy g% ewiine | Mar 13 1997 8:00am:
ANNUAL REPORT X )E‘ Secrelary of Stale

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P92000002013 (0)

R MU AR

CUSTOM FITNESS OF MIAMI, INC.

Principal Place of Businoss MaiiﬁrigrAgcﬂcssk ‘
1| 18570 NE SSTH AVE. 16570 NE 35TH AVE,
£ .| NORTH MIAMI BEACH FL 33160 NORTH MIAM] BEACH FL 331803817
: Us
3. Date Incorpor_aled or Qualified 3a. Dale of Last Reporl
) 100301082 08/07/1996
2. Principal Place of Business | 2a. Mailing Addross 4. FE1 Number Py Applied Far
-2 e e et e 2_51 _ O PO - . W1 GS v g”SLT l Not Applicabin
. Sulte, Apt. #, elc. Suite, Apl. #, clc. .
P - e AP e b. Certificale of Status Desired [ $8'75 Adc!llnonal
|22 -y ‘ Fee Required
| City & State | City& Siate 6. Election Campaign Financing $5.00 May Be
- a e 2_5] L _ Trust Fund Contribution O Addedto Fegs
v Zip Country | 7 __ Country 8. This corporation has liabiily for igtangible tax under s. 199,032,
m ;I_ o 2&] o o 73@] S Florida Stalules L vos [ No
4 9. Neme and Address of Current Registered Agent '10. Nameo and Address of New Rebistered Aget
! e and Aocress of L1 epietored agent s —
SUAYA, SAMANTHA L 81| Namo
165?0 NE 35TH AVE, 82| Siroet Address (F.O. Box Nurmber is Not Acceplable)
NORTH MIAMI BEACH FL 33160
83
841 Ciy o FL 85} Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 667 1508, Florida Statuios, the above-named corporation submits this stalement for 1he purpose of changing 11s regisiorod
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registerad
agaent. | am familiar with, and accept the obligations of, Scction 607.0505, Flarida Slatulos.

SIGNATURE

Signalure, lyped or poaled name of registered agenl and toe # appheatde INOWE - Rregistorod Agarl s-guatare reqred whon reinstating} ’ TR T T
2. e _OrtiGERS AND DIRECIONS 3. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12— ™| &
TMLE DPS T vaLete 19T T[T Chenge [TAddRn | &5
NAME SUAYA, SAMANTHA L 12 HAM 3
staeet aporiss | 18570 NE 35TH AVE. 13 STHEET ADDRESS 3
pry-st-ze | NORTH MIAMIBEACHFL 33180 Mweowses | |&
TLE [T oeieie 21 101E ' DOlchange 1 additon |O
NAME 2.2 NAME
STREET ADORESS 23 §1RI0 ADDRISS
CITY-$1-2IF ) 2.4 CITY-S1-2IP
1 Tme T ' 0 Doane R [Tohangs [ Addition
-4 HAME 3.2 NAME
{ STREET ADDRESS 33 SIREET ADDRESS

CiTy-$1-21P 34.01Y-81-21p
e B i1 i D B M TR W [T
RAME 4.2 NAME
STREET ADDRESS 4.3 5TREFT ADDRISS
CITY-57- 2P i o 44C01Y-S1-7)p
TITE T T T okee T a0 e " Ghange T Addition |
NAME 5.2 NAML
STREEY ADDRESS 5.3 STRIET ADDRESS
CY-§1-20p 5.4 CIY-S1- 7P
TLE T O T T oanne T fome T T T T Change. L Addtion
NAME 6.2 NAME
STREEY ADDRESS 5.3 SIHIE! ADDRESS
CITY-$1-1F e e MBS BT I e
14. | do hereby cerlify that the infarmation suppliod with this filing doos not qualily for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | furlher gerlify that the

information indicaled on this annual reporl or supplemontal annual report is rue and accurate and that my signature shall have 1he same legal effect as il made under oath; thal
| am an officer or director of the corparation or the receiver or lrustoe empowered 1o exccute this reporl as required by Chaptor 607, Florida Statites; and that my name

appeoars in Block 12 or Bldyk 13 il changad. or on awnmcnﬁh an address,
S j\.\ o MaasX N B B Y T N P




