2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H70839 Mar 03, 2002 8:00 am

17 Eniy Name Secretary of State

WORLD'S HEALTH & FITNESS CENTER, INC. 05052003 SO0 001 *54150,.00
Prin¢ipal Place of Business Maliing Address

59 BEACOM BOULEVARD 59 BEACOM BOULEVARD

MIAMI FL 33135 MIAMI FL 33135

J e S Tt — i me - =

8. The above named entity submits this statement for the purpose of changing its 1 agent, or boih, in the State of Florida.

-

SIGNATURE
Signature, typad or printed name of registered agent and title d/apmﬁabie (NOTE: Registered Agent signaturs reuuireqwhe?ﬁlatwng) \ DATE
9. This corporaticn is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00° 10. Flecyn Campaign Financing $5.00_May Be
T Tax filing” r “and” I — T —Atter T FeE W B8 $B50.00 |~ o S, VaY. 58
Tax filing ragUirement and eTectS 1000750 T Atter May 1, 2002 Fe %t Fund Contribution. [0  “Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS DDITICNS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
e P Tl TICE TlcChange [ Addition
NAME |JUNKI, JULIO NAME
saeeT noress | 59 BEACOM BLVD. STREET ADDRESS
crv-s-ze | MIAMI FL 33135 CITY-5T-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP 7
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2IP
TILE OJ Detete TITLE [Jchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-ST-2IP
TITLE 3 belete TITLE [ change [T Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachpnent with an address, with all other like empowered.

T e RS R ¥ e i VTl i '
SIGNATURE: ~__ S .GivATWRE NEQUIBED V-2.0-q42 305-<H2-AY3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S— .

2. PrinGipal Place of Business 3. Mailing Adress beee
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEI Number 59‘2581445 Applied For

Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JUNK, JULIO Street Address (P.O. Box Number is Not Acceptable)
59 BEACOM BLVD. .
MIAM! FL 33135

City FL Zip Code

CR2E034 (9/01)



