FIl.E NOW: FILING FEE A-TER MAY 1ST {5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheine Harris
Secret iry of State
DivISION OF CORPORATIONS

DOCUMENT # P92000002013

1. Corperztion Name

CUSTOM FITNESS OF MIAMI, INC.

Mailing Address

16570 NE 35TH AVE.
NORTH MIAMI BEACH FL 33160

Principal P ace of Business

16570 NE 33TH AVE.
NORTH MIAYI BEACH FL 331 &0

FILED :
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 027 ***150.00

AR S A

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprplied For
m E] 650375641 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . i
. P ® P 5. Certifcate of Stalus Desired ] $8 75 qumonal
E] E'-! Fee Retjuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
El m Trust Fund Contribution Added o Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
m E;l El W Persoral Property Tax. Kl ves INo
9. Name and Address of Currert Registered Agent 10. Name and Address of New Registere d Agent

82| Street Address (P.O. Boy Number is Not Acceptable)

81| Name
SUAYA, SAMANTHA L
16570 NE 35TH AVE.
NORTH MiAMI BEACH FL 33160 83

84| City

FL—PS‘ Zip Code

11. Pursuznt 1o the provisions of Sections 607,050z and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's beard of dlirectors. | hereby accept the appointment as reg istered

agent. [ am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Signature, typed of printed nane of registerad agent and title if applicable. (NOT E: Regstared Agent signature req ured whan reinstating) DATE 8
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 o2}
TIE DPS ] DELETE 11THLE OChange [ Aediion | =
NAME SUAYA, SAMANTHA L 1.2 NAME . 3
streeTaooress| 16570 NE 35TH AVE. 1.3 STREET ADDRESS i
CITY-ST-2P NORTH MIAMI BEACH FL 33160 14 CITY-§T-2P &
TMLE ] DELETE 21TILE [CChange  [JAddition | O
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CHTY-ST-ZP 2 4GITY-ST-ZIP
TIMLE [ DELETE 3LTTE [CJChange  [] Addition
NAME 32 NAME
STREET ADDRE SS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-57-2IP
TME {0 DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME [ DELETE 5.1TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [ DELETE 61 TITLE []Change [} Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | herety certify that the informa ion supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)j), Florida Statutes. | further cerlify that the in‘ormation
indicatad on this annual repert «or supplemental annual repart is true and accurate and that my signatire shall have tha same legal effect as if made vuder oath: that | am an
officer r dirgctor of the corporation or the receiver or frustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block © 2 or Block 13 ifchanged, or on an\gcr ment with an address, with 2 Il other like empowered.

SIGNATURE:

?_kkgé ) SAMaARA L. g0
SIGNATIIRE AND TYPED OR *RINTED NAME PF SIGNING OFFICE ? OR DIRECTCOR (

401220\:% ( 3’05)343- 3363

Dayume Phone #



