zam’)?UNIFORM' BUSINESS REPORT (UBR) FILED

DOCUMENT # K67552 Jan 20, 2001 8:00 am

1. Entity Name
DYNAMIC FITNESS CONCEPTS, INC. Sgggfgg;%; (gof*gggoge

Principal Place of Business Mailing Address
12120 SW. 131 AVE. 12120 S.W. 131 AVE.
MIAMI FL 33188 MIAMI FL39B6 0 T T -~ -- ==
|
2, Pringipal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0138794 Apptied For
Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired | ?g}';’g‘ L;:\i?;iciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . Narme
) \ cCé
S!EGEL, BEHNARD F Street Addresn 0. Box Nuﬁg\lolt ::ce{p)ebll%)
7731 SW. 62ND AVENUE S B S LS A E
SUITE 203
SOUTH MIAMI FL 33143 = - T
: ity i ]
e h(-A’h_y FL [ %76

purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

N hEl STERNR  ol—/o-0r

8. The above named entity submj

SIGNATURE
Signature. tyBad or printad name of reysﬂned agent and tille if applicable. (NOTE: Registerad Agent signalure rsquired when reinstating} DATE
9. This corporation is eligible to satisly itf intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing reqwremem and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See cnle g 6n back) ' a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Deiete e [Jchange [ Acdition
NAME STEINER, MEL NAME
STREETADDRESS | 10240 SW 18 AVE STREET ADDRESS
CITY-ST-2P MlAMI FL ' CITY-$1-2IP
TITLE D ] Delete e [ change [ Addition
NAME STEINER, CINDA NAME
streeT coress | 10240 SW. 128 AVE. STREET ADDRESS
CITY-ST-2IP . MIAM[ FL CITY-ST-2IF
TLE . [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS- - STREET ADDRESS - PR - - P
CITY-ST-2IP CITY-5T-ZIP
TILE « . [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY- 5T-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21F
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied 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 or supplementarreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé corporation or the rece’we erp {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment. i ther i ke empowered,

SIGNATURE:

b Hel STenNSR - (~6-0

/ SIGNATURE AND r\fé OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhana #

[

0237026

CR2E034 {10/00)



