FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT FLORIGA DEPARTMENT OF STATE Feb 1 O 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporaticn Namge
__P‘,‘;,:,In_‘_;r Commmm ’ Mailing Address I||||!|| ““ ||||| I||I| “IIH"“ Il" I"“I'Ill |||l|||||||||l| Ill“ IIII

EVERFIT USA CORPORATION
1495 NW 78TH AVENUE 1435 NW 79TH AVENUE

MIAMI FL 33126 MIAM) FL 331261608

9. Dale Incarporated or Qualiied | 3a. Date of Last Report W

10/15/1881 (3/05/ 1996

2. Prindipal Flase of Busines: | 2a. Maiing Address 4. FEI Number Applied For
@ e e 26 Mﬁo Not Applicable
Suiter, Apt #, 6t Suite, Apt #, et . i
L e oy e 5. Carlificale of Status Desied [ $8.75 additional
2L S ‘ 27] Fee Required
City & Stte | City & State 6. Election Campaign Financing $5.00 MayBe
23 e 28| Trust Fund Contribution (] Added to Fees
e . Country 4w Courtry 8. This corporation has liability for intangible tax under s. 199.032,
22] 251,,,,, . 29] ’-361 Florida Statutes (dves o
| B Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POIRER, VICTORIA E. 81| Name
19355 TURNBERRY WAY B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33160
83
84| City FL 85| Zip Code

1. Furscant @ the rovisions of Sectons 637 DG0Z and 607. 1508, Florida Slalles, tha above named corporalion submits this stalement for The purpose of changing iis registered
afl.co or regstorcd sgent, of Lathon the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
age Lo fanlian with ang accept the abligations of Section 6070505, Florida Statutes,

SIGMNATURE . S :
Slyat e lapend o0 ) e el b e antd itk oy (HOTE Registered Agenl signature requirsd when renstating) DATE
12, o T OVIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I I DP ; o ] ] DELETE THIMLE [Jchange ] Addition
Hame POIRER, VICTORIA E. 12 NAME
st egoniss | 19355 TURNBERRY WAY 13 $TREET ADDRESS
crostar | MAML FLO 14 CITY-§T-2P
me | ¥ ',KDELEIE 24 TIILE ) Change [ Addition
Y BENGUIGUI, SIMON 2.7 NAME :
siwee s | 4350 POST AVENUE 23 STREET ADORESS
ervsior | MAMEBEACHFL 2.4CITY-S1-2IP
me ] DECETE 1T _ [ Change [ Additian
NALE 32 NAME ' )
SIREST AODK] S8 29 STREET ADDRESS
GIy-SF-7. 34 CITY-ST-2IP I
_mi‘i}_ifiﬁ_“ B ’ D DELETE &1 TITLE . 1 Change ] Aadition
KN k 4.2 NAME
STREL AF -5 4.3 STREET ADDRESS
Qre-S B e L 440ITY-5T-2F
e T o ’ [JoEueTe 51 TMLE ' I change [ Addition
! 5.2 NAME '
STREE® AL S 5.3 STREET ADDRESS
V-8 5.4 CITY - 5T 21P ‘ :
L o 3 DeLeTe 5.4 TITLE [T Change™ [ Adifion
uan 6.2 NAME
STREET LKL 6.3 STREET ADDRESS
oY Sl 7o 64 CTY-ST- 2P

14, | o horeby certfy that the wfometion sapplce wilts this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
informistion inde aled on g anneal reporn or supplementa’ annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lar an officer or directon of the Carporation or the recever of trustae empoweread to executa this report as required by Chapter 607, Florida Statules; and that my name
appeas i Bloak 12 on Block 130 changed  or on an attachment with an address, ’

SIGNATURE: - S IMoN Bedcor e o.g/og;/ﬁ 7 3959772454,

'[ SIGNATURE AND TYPRO OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Diaytime Prane ¥

CR2E034 (9/96)



