2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000006424 Jan 12,2001 8:00 am
1 Fouy e . Secretary of State

Il EXTREME FITNESS CENTER, INC. 01-12-2001 90050 025 **150.0
Principal Place of Business Mailing Address
‘750,’H WEST 49TH STREET 750/H WEST 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
Y-3350720 Not Applicabls
- - C —
Zie Gountry e ountry 5. Certficate of Stawus Desres (] $8+7 Additional
. . o . Foe Required
6, Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
Auwbowsre GARCrA
GARCIA, FERNANDO :
Street Address (P.Q. Box Number is NoL Acceptable)
3211 PONCE DE LEON, SUITE 202 25FF Su 27 L
CORAL GABLES FL 33134
City Zip Code
,/ 2227 2 FL l 53733
8. The above named Agftity Aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. b
:
SIGNATURE //08/200/ B
Signature, typed or prnted name of registared egent and tile if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE ] LiL
i
. o e i et i i T uE
9. Thlsfﬁprporatvqn is eligible to satlsfy(\jls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be : g
Tax fing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE D Mgem e OiChange [ Addition | &
- NAME ELGUEZABAL, MARIO NAME e
STREET ADDRESS | 750/H WEST 46TH STREET STREET ADDRESS 3
CITY-ST1-2IP H'ALEAH FL 33012 CITY-ST-2IP 8
5 |
TITE [ Desete TITLE FPresalen ] Change ’KAddmon o
HAME NAME Heve BrAcele sk
. )
STREET ADDRESS seETa0DRESs | 7SO A W 49
CITY-ST-2IP OY-SHIP | Mafesd, KL 330/2
e - - e = . O peteie - - & ™ b B - A [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-sr-2iIp CITY-ST-ZIP
TITLE O pelete NLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ClTy-ST-2P CITY-ST-7IP
TILE [ Delate TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an agldyess, with alf other like empowered.
SIGNATURE: € T A Altlrew
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥
]




