|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 amg

DOCUMENT # 01000001641 fS
POLUA 0 Secretary of State
05-06-2002 90188 023 ****50.00
INTERNATIONAL FITNESS KICKBOXING ASSOCIATES LLC \J
Principal Place of Business Mailing Address
100 NORTHWEST 82ND AVE. UNIT #204 100 NORTHWEST 82ND AVE.. UNIT #204
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65' 107 L/'I q 3 Not Applicable
Zip Country Zip Country 5. Corlficate of Status Desied ~ []  $9-00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
’ - - -- - | Name: - - - -
SPIEGEL & UTRERA' P'A' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stais of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicabls. [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE (3 Change [ Additien | S
=
NABE MASON, ROBERT H NAME -
STREET ADDRESS | 430 NORTHWEST 82ND AVE., UNIT #204 STREET ADDRESS 2
CITY-ST-2IP PLANTAT'ON FL 3332L CITY-ST-2IP g
TITLE MGR {71 Delete THLE [l change  [J Additien” | &
NAME NAVARRETE, RODRIGO NAME
STREET ADDRESS. |10 NORTHWEST 82ND AVE., UNIT #204 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP
TILE [ pelate TITLE w [] Change (] Agdition
NAME NAME
STREET ADDRESS ) : - IR 8 STREETADDRESS | o ot s e s e e - . L.
. CITY-8T-2IP CITY-5T-ZIP
TLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-7tp CiTY-57-2IP
TITLE 3 belgte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ILE [ Delete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 a managing member or manager of the
limited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 24 g //MM ' Rogort %o Mhingomy Wegze 'f‘[zs’/éL Y -474-4705"

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darg Daytime Phone #




