FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT B
CORPORATION Y
ANNUAL REPORT

1997

2 28
\':E'I“J * r_‘_.“:/

DOCUMENT # M40644

1. Corporation Mune

MUSCLE FACTORY GYM OF FLORIDA, INC.

)

| Principal Phace of Buziness
4400 SW. 73RD AVE
MIAMY FL 33155

Maiting Address

4400 SW. TIRD AVE
MIAMI FL 331554554

FILED
Apr 29 1997 8:00am
Secretary of State

AR

3. Date incorporated or Quatified

10/27/1986

3a. Date of Last Report

06/01/1996

[ 2. Principal Place of Busingss 2a. Mailing Address

1] 2

4. FEI Number

682730008

Applied For

Not Applicable

Suite, Apt #, ele Suite, Apl. #, slc.

B, Certificale of Status Dasired

0O $B.75 Additiona)

agent | am lamitar with, and accepl the obligations of, Section 6070505, Flarida Statutes.
SIGNATURE

E’d L R a Feg Required
_ Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
@J S .. ;l Trust Fund Contribution Addad to Fees
e . Country _ 7 Country 8. This corporation has hability for intangible tax under s. 199.032,
S 25—] 29_‘ 30 Florida Statutes Yes [JINo
$. Name and Address of Current Regislered Agent 40, Name and Addrass of New Reglstered Agent
LLAMAS, GABRIEL 1] Name
10865 SW 112TH AVE B2} Street Address (P.O. Box Number Is Not Acceptable)
APT 105
MIAMI FL 33176 83
8] Cy FL 85] Zip Codo
1. Pursaani 16 the provisions of Sections 607 06502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ollice or registered agent, or boh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

Beur s typed 0f proted mame of regetred ageal and LE § applcable NCITE: Hegistered Agant signature reqiired when reinstaling CATE
12, B OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
A DR T OELETE LUTILE TJ Change ] Addion
NAME LLAMAS, GABRIEL 1.2 NAME
st saoms: | 10865 SW 112TH AVE #105 12 STREET ADDRESS
oY 81 o MIAMI FL 1A CITY-5T- 2P
TilLE 1 DELETE 2TMLE [T Change” [ Addition
hAVE 2.2 NAME
SHEET ADLRISS 2.3 STREET ADDRESS
Chv-siar | 2.4 C1Y-S1 -7
T T T petere 31 TILE [ changs [ Addilion
Nkt 32 NAME
SHRIET AT 55 33 STREET ADDRESS
Sy 5120 o ) J. 34.CITY-51- 7P
e 3 peLETE 41TMLE [T crange ] Addtion
HAME 4.2 NAME
STRFET ATIDRISS 43 STAEET ADDRESS
ore-sgope | 440ITY-5T-2p
D [ DELETE 81 TMLE [T Change [ adaition
hANE 5.2 NAME
STHEL) ADGR S5 53 STREET ADDRESS
JLnesear ) o 54 CITY-ST- 7P
T L1 DELETE 61TNLE LJ change L] addition
A% 6.2 NAME
SIREET ALDAESS 6.3 STREET ADDRESS
COY-51. 2P 6.4 CITY - 5T- 21P

informiahion indicaled on this annual reper or supplenmgnlg) ag

ent with an address.

14. 1 do hereby corlily that the information supphed with this filing gaes not quality for the exemption stated in Section 118,07(3)(1}, Florida Statutes. | further cerlify that the
al report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
rustee empowered to execuls this raport as required by Chapter 607, Florida Stalutes; and that my name

A ->>-57

Date

Oaylrrs Phone 4

0211253

CR2E034 (9/96)



