UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000026443

ecretary of State

04-21-2003 91056 015 ***150.00

ADVANCED FITNESS CONSULTING, INC

Principal Place of Business Mailing Address

8575 NW 186 STREET 13300 SW 126 ST
HIALEAH FL 33015 MIAMI FL 33186
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, efc.

RN T AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0905313 Not Applicabie
Zi t Zi Countr
P Country ® bk 5. Certificate of Status Desirad O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ez — - = oot Name T = e -
ALEXANDER, VALLADARES Street Address {F 0. Box Number is Not Acceptable)
13300 SW 128TH ST
MIAMI FL. 33186

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am famillar with, and accept

Signatura, typed or primed nama of registered agent and title it applicabla,

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TMLE [J change [ Addition
NAME VALLADARES, ALEXANDER F NAME

STREET ADDRESS | 13300 SW 128 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-8T-2P

TITLE DvP 3 Delete TITLE [ Change [ Addition
NAME MEDEROS, ANGEL | R

STREET ADCRESS | 13300 SW 128 ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33186 CITY-ST-ZIP

TITLE DS s et A imme or o, oo Xmm . il . . - - ; Cchange [ Addition
NAME RODRIGUEZ, DAVID HAME

STREET ADDRESS | 13300 SW 128 ST STREET ADDRESS

CITY-$T-ZiP MIAMI FL 33186 CITY-5T-2IP

TITLE 1 petete e [ cChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TILE [ change (] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-3T-2IP

TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ¥

CITY-S7-21P / CITY-5T-2IP

12. | hereby certify that the information supplig
indicated on this réport or supplemental
of the corporation or the receiver or truy
changed, or on an attachment with aryagtife

all gther like empowered.

2%es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f accuraie and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
perio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

UPIE REQUIRNE DAL WU ADAZES. 20597 &S0

SIGNATURE SIG

SIGN AR

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phong #

e

AV 28051E0

CR2E034 (10/02)



