2001 UNIFORM BUSINESS REPORT (UBR) FILED

' Mar 01, 2001 8:00 am
DOCUMENT # P97000004321 ’ y
1. Entty Name Secretary of State
911 FITNESS, INC. 03-01-2001 90042 015 ***150.00
Principal Place of Business Mailing Address
18520 NW. 67TH AVENUE 18520 NW, 67TH AVENUE y
SUITE 153 SUITE 193 Mo ll8Y%
MIAMI FL 33015 MIAME FL 33015 i
s s s RO T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-07 18 137 Not Applicabis
Zip Couniry p Country 8. Cerlificate of Status Desired [ $8. 75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- v TamesS S AVIH

SAYIH’ JAMES E BLVD. Street Address (P.O, Box Number is Not Accep!'able)

4 MIAMI FL 33181 - 1109 prut [F3 Ave YT
FemBloks [ornes FL [ Z5028

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

;m/ﬂ(%/% _TpmeS Lfﬁs//// el A -RI-C/

SIGNATURE
2 Eypgd or printed name of regmlereU/ﬁcnt and title n"apphcable {MOTE: Heglsterec(f\gent s.\g'étu e required when reinstating) DATE
o tngrearemen s e odnta " | ttorMAY 12001 Feowil bo$agbon | 10 ESSHonCamosign oanong 85,00 gy
g : » ‘ Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) W Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete TiE D < H KChange (71 addition | S
NAME SAYIH, JAMES HAME TRMMES Yy 2
sraeer 004 | 5100 NW. 66TH DRIVE STRLET ADDRESS | t\°| Nw LYBAVE 3
orv-si-2¢ | CORAL SPRINGS FL 33067 oi-ST-2P Peme, rors Rues, FL |, 33029 i
TITLE S [ Delete TITLE ﬁcnange [ addition %
NAKE BARBOSA, FLAVIA HAME F’ LAy BARBCSA
SIREET ADDRESS | 13499 BISCAYNE BLVD. #707 sTETADDRESS | LLAAL pvs (D AVE
CITY-ST-2iP NOBTH MIAMI FL 33181 CITY-3T-7P %{mﬁﬁ,‘,g‘c PiN“"%S {\L ?_) -50'2.?
TITLE 1 Delete TITLE (1 Change ] Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TLE (] Detete TITLE [l Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-21P
TITLE 3 Delete TITLE {Jchange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TITHE ] Dafete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tagal effect as it made under oath; that | am an cfficer or director

of the corporation ¢r the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

sionaTurRE: Clomer p%;t/%gf SAYyH 2-2/0 205-277-532.8

SIGNATURE AND TVPE[yﬂ’PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phane #




