2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043231 - Feb 09, 2001 8:00 am

1. Entity Name
FASTRACK FITNESS AND ADVENTURES INC. Secretary of State
02-09-2001 90211 031 ***150.00

Principal Place of Business Mailing Address
6324 S.W. 139TH COURT £324 S.W, 139TH COURT
MIAME FL 33183 MIAMI FL 33163

JAREIA

IR

2. Principal Place of Business

3. Mailing Address -
900 A MIAMI AVE. | YOO N. MiAMy AVE.

Suite, Apt? #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
< 709
City & State City & State 4. FEINumber  §5-)018974 Applied For

MlAW\’ # FL M'AM | 4 FL Not Appficable
32% l 3 b %JED& ZIpssiS é) CﬁKD E' 5. Certificate of Status Desived O gi-;gqlﬁgg;ﬁcnal

Wk

6:—Name and-Addréas of Current Registerad Agant . Z._Name and Address of New Registered Agent
Name
g‘:\ﬁgcg A":EI%G::?EAL Street Address (P.O. Box Number is Not Acceptable)
#C-413
MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.!

_SIGNATURE
. Signature, typed or printad nama of registerad agent and title if applicable ({NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D : ] Delete TITLE [ Change (3 Addition
NAME GARCIA, JOSEPH NAME
streeT anoress | 8103 CAMING REAL #C-413 STREET ADDRESS
¢ITY-S1-21P MIAMI FL 33143 CITY-ST-2IP ,
TITLE D [ Delete TILE Clchange [ Addition
NAME MENAFACIO, CHAKIRIS NAME
sTreeT aooress | 8103 CAMINOG REAL #C-413 L STREET ADDRESS e
orv-sT-2¢ | MIAMI FL 33143 CHTY-81-28
TITLE [ Deiete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP ‘
TNLE 7 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiiK that the information supglied with this filing does not gualify for the exemplion 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 eflect as if made under cath; that | am an officer or director
aof the corporation or the rgeelyer or trustee empowered 10 execule 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 attach ith an address, with gll cther like smpowered.
SIGNATURE: W /-16-o00r (09)QRT- P
Date Daytime Phone #

: — QOIE80n
NTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



