2000 UNIFORM BUSINESS REPORT (UBR)- | FILED

DOCUMENT # M40644

1. Entity Name :

MUSCLE FACTORY GYM OF FLORIDA, INC.

Principal Place of Business Mailing Address

7392 SW 4QTH ST 7392 SW 40TH STREET

MIAMY FL 33155 MIAMI FL 331556634

us us ' )

2. Principal Place of Business 3. Mailing Address ““m" “l “ I

v

i

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- . 59—2730908 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired il $8'75 Addhional
i Fee Required
.. ..-8. Name and-Address of Current Registered Agent _"+v _ 7. Name and Address of New Registered Agent
Name
AHCA« CAMILO A Street Address (P.O. Box Number is Not Acceptable}
7310 SW 104TH 8T
MIAMI FL 33156
City Zip Code
s FL

8. The abave named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent slgnziture required whan rainstating) DATE
et s oo | atir MY 12000 Fog wih bo 35000 | 1% EecionCampan Francing | $5.00 ey 8o
@0 ! N Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - |.DP . . . ] Calete TIME [Jchange [ Addition
NAME "| LLAMAS, GABRIEL - NAME
sTReet A00Ress | 10865 SW 112TH AVE #105 STREET ADDRESS
CITY-8T-2IP MIAMI FL ' CITY-§T-7P
TITLE DVP I Delete MLE . (3 Change  [] Addition
NAME ARCA, CAMILO A NAME
streeT aDDREss | 7310 SW 104TH STREET STHEET ADDRESS
CiTY-ST-2P MIAMI FL 33156 CITY-ST-71P
T O Defete mme o ) . O Change [ Acdition
NAME NAME . L — cm s e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcITY-ST-2IP
TITLE ) Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS “{-
GITY-ST-ZP CITY-ST-2)P
TITLE [ Detete THTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2P -

13. [ hereby certify that the informalion supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or suppleme eporl 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 the corporation or the receiver ee empowered 10 8xgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CZhmico Apca 41700 205 zezizo)

O NAME OF SIGNING OFFICER OR DIRECTOR Dhte

Daytime Prone #

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90145 025 ***150.00

R2EQ34 (9/99'

-~
r



