FILED

2003 FOR PROFIT CORPORATION A 07. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ru/, fS. am
DOCUMENT #  P92000002013 ecretary of State
1. Entity Name ' 04-07-2003 90733 034 ***150.00
CUSTOM FITNESS OF MIAMI, INC.
Principal Place of Business Mailing Address
16570 NE 35TH AVE. 18570 NE 35TH AVE. 1UVJIr10
NORTH MIAMI BEACH FL 33160 NORTH MiAMI BEACH FL 33160 .
’ D A

2. Principal Place of Business 3. Mailing Address '

Suite, Ant. #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appfied For

6W375641 Not Applicable
Zip Country Zip Ciuntry 5. Certificate of Status Desired O Eeae.gfq lﬁ:.‘;d;lional
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Reglstered Agent

HName

SUAYA, SAMANTHA L B

Street Address (P.O. Box Number is Not Acceptable)
18570 NE 35TH AVE.

NORTH MIAM! BEACH FL 33160

City FL Zip Code

8. fhe 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

Signatura, typed or printed name cf registered agent and title if applicabls. {NQTE: Regittered Agent signaiure required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 et G 0y 3500 vy oo
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ' [ Delete TITLE O Charge [ Addition
HAME SUAYA, SAMANTHA L NAME
sTreeT aDoRess | 16570 NE 35TH AVE. . STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33180 LITY-ST-7IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME ’ ) " O'Delete ME ’ - "7 [Ochange [T Addition |
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 7P
TITLE O Delete 1ITLE [ change [ Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-7IP
TILE O belete 1ITLE ] (T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation 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 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
of the corporation or the receiyer or trustes empowered 16 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme m ith an address, with all other like empowered.

= BRI et \ -,
SIGNATURE: ﬂm,\f’s'“”""‘* AL Soma glilor GB6d)IuR-3963

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF*ER ©OR DIRECTOR Data] L Daytima Phone #

FRVIEFIEV. V]

CR2E034 (10/02)



