2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002013

1. Entity Name

CUSTOM FITNESS OF MIAMI, INC.

Principal Place of Business

18570 NE 35TH AVE.
NORTH MiAM! BEACH FL 33160

Mailing Address

16570 NE 35TH AVE.
NORTH MIAMI BEACH FL 33160-3817
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90048 008 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Appilied For
65—037564 1 Mot Applicable
Zi n i Iy i3]
® Country Zp Couniry 5. Certificate of Status Desied (] $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
SUAYA! SAMANTHA L Street Addrass (P.O. Box Number is Not Acceptable)
16570 NE 35TH AVE.
NORTH MIAM! BEACH FL 33160
City F L Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢t Florida,
SIGNATURE
Signature, typed of printed name of registered agant and wtle if applicable. (NOTE: Ragistetad Agaat signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!l! FEE iS_ $150.00 10. Eloction Campaign Financing $5.00 May e
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) 0 Make Check Payable to Department ot Stale
11. OFFIGERS AND DIRECTORS FZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE DPS O Delete TITLE [ change  [] Acdition
NAME SUAYA, SAMANTHA L NAME
STREET ADDRESS | 16570 NE 35TH AVE. STREET ADDRESS
viry-ST-2F NORTH MIAMI BEACH FL 33160 city-sT-2F
WILE [ Deteta e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE T petete TRLE (J change (] Addition
NAME NAME
STRECT ADDRESS R STREET ADDRESS
CITy-5T-21P CiTY-5T-2P
TITLE [ peieie THLE {Johange [ Addition
RAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-81-2P CIY-51-209
TILE O petete TILE O Change 13 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-ze ) e e —_ o -Sip|Ee R = e e
TITLE 3 Delete TITLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TUET-IP CITY-ST-21P

i3. | hereby certify that the information suppiied with this filing does nat qualify for the exempti
indicated on this repart or supplernental repert is true and accurate and that my signafure s
of the corporation or the regeiver or trustee empowere

t with anaddress.z@ihm l

changed, or on an attachimy

¢ empowered.

on stated in Section 119,07(3)(1). Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath, that | am an officer or directar
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

Oate Gayuma Phong #

D Sasjo(3er)9ye- 39673




