2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651311
1. Entity Name

SUNSET HARBOUR HEALTH CLUB, INC.

Principal Place of Business
20803 BISCAYNE BLVD.
STE. 200

AVENTURA FL 33180

us

Mailing Address

20803 BISCAYNE BLVD.

STE. 20
AVENTURA FL 33180
us

kY

ECRET;
ALLAHAS ‘*\H &

L%
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number - Applied For
52 1251268 Not Applicable
Zi t i e
® Country Zp Country 5. Certificate of Status Desired [ §i : ggq Sf:‘;‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEMAN, OLGA LLM
20803 BISCAYNE BLVD
SUITE 200

AVENTURA FL 33180

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registered agent and fitla if applicable,

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable 1o Florida Department of State frust Fund Contribition. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD 1 nelets TITLE [ change [ Addition
NAME BEDZOW, MICHAEL ESQ NAME Ly LI T P ] o st Y o

steeT anoress | 20803 BISCAYNE BLVD. #200 STREET AUDRESS (5 TG =01 1 ] 1~ w102, 50
erv-sr-ze | AVENTURA FL 33180 TY-ST- 2P

TITLE v O peleta TITLE Ol cnange [ Addition
NAME DAVID, ALAN M NAME

STREET ADDRESS | 20803 BISCAYNE BLVD. #200 STREET ADDRESS

crv-st-zr | AVENTURA FL 33180 CITY-5T-21P

TTLE [ pelata TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-23P

TITLE [ petete TILE T ]Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ belete TILE (1 Change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

ME ] Detete TMLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CTY-S1-1IP

12. | hereby certify that the information 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 accurayf and that my swgnature shall have the same legal eifect as if made under ath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo exec
changed, or on an attachment ywrg 4

SIGNATURE:

hapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

My/) 305 8% 17967

Data Daytime Fhona #

AY BGEB0EC

PRYENTY (10/02)



