2000 UN|FORM BUSINESS REPORT (UBR) | @

DOCUMENL#  A95000000302 « -

1. Entty Mame I .
g 5_ m
PREMER HEALTH & FITNESS, LD SECRE Tf:' K oF STATE
| OIS BF oAb oR AT GNs

. 1$1G
Principal Place of Business Mailing Address OD JUL ; 9 PH l 25
1250 E. HALLANCALE BEACH BLVD. 1250 E. HALLANDALE BEAGCH VBLVD.

SUITE GFB SUITE GFB

T HALLANDALEFL ’ Hmm lm I'I““u "]” Iml "””I‘” II}“ "ml” I
2. Principal Place of Business 3. Mailing Address " Illl “H ’"’
Suite, Apt. #, etc. Sulte, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
. 7 65-058607? / Not Applicable
‘ - . —
&P Country Zip Country 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ZSKIND 3 ARVN, P.A. Street Address (P-O. Box Number is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
444 BRICKELL AVENUE
#3905 '
MIAMI FL 33131 . ‘ : Cty ' FL | ZrCode

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

SIGNATURE i —
Signature, typed of prated name of registered agent and wtle if spplcatie. (MNOTE: Ragistered Agant signatura required when reinstatng) DATE
9. Capital Contributions 140 (m 00 -10. Amount of Capital Contributions Ki
as Shown on record. $ in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE 7
NOTE General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

~pAatAnn l‘ﬂ-‘ﬂf‘l\

12. — GENERAL PARTNER INFORMATION ¥ s : ADDAESS CHANGES ONLY -
DOCLMENT # P95000010874 . : - — ,
NAME - | PREMIER ENTERPRISES USA, IN C " STREETADDRESS
smeeraooress | 1250 E. HALLANDALE BEACH BLVD.
orv-sr-2p | HALLANDALE FL 33009 , , ury-S5-2F
N - T  EONEES A OE -
gl S Crv-sr-2p ~07/26,/00--01104--013
i L R R : e I Tt L
DOCUMENT 4 ' : o , R S
: STREET ADDRESS
RAME
STREET ADOFESS Cy-§T-29
CTY- ST-7P
[HOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS _ ‘
are-se-zp y CITY-5T- 2P
SOCUMENT £ STREET ADDRESS
HANE
STREET ADDRESS
orv-sz b Oy -St-2P
pocumEgT ¢ |
NE . STREET ADDRESS
STREETADORESS | ™
Cry- ?‘P CIry-ST-2P

14, | hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the firited parinership o
the receiver or trustee empowered 1o axecute this report as required by Chapter 620, Florida Statutes

S 0
] ' [

SIGNATURE:

SlGNATUR!AND TYPED OR TINTED NAME OF SIGNING GENERAL PARTNER Date Dayume fhona #




