2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORLD'S HEALTH & FITNESS CENTER, INC.

H70839

v P

Principal Place of Business
59 BEACOM BOULEVARD
MIAMI FL 33135

Mailing Address
59 BEACCOM BOULEVARD

MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90840 015 ***150.00

DN MERAREE TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2581445 Nat Applicable
Zip Country dip Country 5. Centificate of Staws Desiod ~ []  $8-75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNKI, JULIO —
Street Address (P.O. Box Number is Not Acceptable)
59 BEACOM BLVD.
MIAMI FL 33135
City FL Zip Code

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

- the obligations of registered agent.

SIGNATURE
- Signatura, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
S ensdies SEIRE 2NOWHL-FEE 1S:$150.00. —— sor e om0 . - - )
i T T T ™ 9w ElectionCampaign Financing: . —~$5.00 May Be
, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.. - OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O calete TALE Clchangs [ Addition
NAME JUNKI, JULIO NAME
sTreeT acoress | 59 BEACOM BLVD. STREET ADDRESS
eny-st-ze | MIAMI FL 33135 OITY-5T-2P _
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
TITLE [ pelete TITLE [3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Defete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O petete TITLE [ change  [7] Additien
. NAME - gy e NAME _
STREET ADDRESS TSTREET ADORESS S ———— e L -
CITY-ST-Z2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true an

does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RIGNATURN REQUARESR IO Joak! 2-19-03

205 - Q-

SIGNATURE AND TYPECTOR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #

vorooow

"

CR2EQ34 (10/02)




