L2 -

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

DOCUMENT #

1. Eniity Name

Il EXTREME FITNESS CENTER, INC.

PO0000006424 -

Secretary of State

06-25-2002 90450 024 ***150.00

-

1%

Vi

Principal Place of Business

7S0/H WEST 49TH STREET
HIALEAH FL 33012

Mailing Address
750/H WEST 49TH STREET
HIALEAH FL 33012

B01256 7 quu——

D0 O

2. Principal Piace of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stgte City & State 4. FEI Number R Applied For
b . %4 3350720 Not Applicable
X Zi . ;
Ze z. Country P Country 5. Certificate of Status Desired O $8'75 ".‘dd'tb"m
K Foa Required
6. Name and Address of Current Reglistersd Agent 7. Name and Address of Naw Registered Agent
e T e e 1 T i, oy et ¥ T T RS S e ST Y D™ T T SNBMGT e Gl e e i e e me e e -
3ARCIA, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
2588 SW 27TH AVE
. MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.
- SIGNATURE WREI . : RO DRy - -
s © Sipnelwe. lyped or ponted name ol reglatersd agend and titke § appiicable. ™ = (NOTE: Registeredt Agant Wlmdmmﬁﬂaﬂm) Tt . CATE — ~ 77 T
9,” This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Election & o Financi
Tax tiling requirement and efecis to do so. After May 1, 2002 Fee will be $550.00 ) T::'I(;:n :g;—:?gmg: neng ijs‘;gq o":_.?;f“
{See criteria on back) O Mzke Check Payable to Department of State ’ SN i ;
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P ] pelete e Ochange [ Advition | S
NAME BAACELD, RENE NAME g
STREET ADDRESS | 750 NW 49TH ST STREET ADDRESS 3
crv-st-ze | HIALEAH FL 33012 CITY-S1-21p ﬁ
TILE 7 Delate WILE O change [ Addilion | S
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY- 5T- 2P CiTY-ST-2P
TILE O oetete TTLE O change ] Aadilion
CHAME— T - T g g i e, - S — m——— fv o HAME- ey = 7 = - -
STREET ADDRESS STREET ADDRESS
LIFY-ST-TIP ‘cny-Si-zp
TILE 3 potets TILE {J Chanpe [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
ory-§1-2P . CITY-ST-2IP
TILE O Delete TINE [ change T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 i ’ . T oveste L e
TME N - O petete LTSI SNETY B [ thange [ Addition
STREET ADDRESS | - -- T e w7 e seer AvDREss | y Tt
- CTY-ST.TP - . B s e e S o e s S

13. | hereby cénillz that the information supplied with this filing ‘does not qualify for the exemption stated in

indicated on this report or sUpplemental report is true an:
changed, or on an aitachment with an address, with all other like empowered.,

SIGNATURE:

i ; accurate and that my signature shall have the same legal effect as if made under oath; that I am an officar or director
of the corporation or the recaiver or trustag empowered to executs this report as requited by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Section 119.07(3)i). Florica Statutas. | further certify thal the information

SGNATURE AND TYPED OR

SICNA/ALRS RACULLED 35 A2 200
PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Deytima Phone #




