' 2001"UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2001 8:00 am

changed, or on an attachment with agfaddress, with all other likgfempowerec

SIGNATURE:

NING OFFICER DR DIRECTOR Data Daytime Phone #

0188174

CR2ED34 (10/00)

1. Enty varte Secretary of State
HARBOR FITNESS, INC. 05-29-2001 90003 043 ***150.00
Principal Place of Business Mailing Address
1085 KANE CONCOURSE 1086 KANE CONCOURSE . T T T
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 3154
*
Suite, Apt. #, efc. Suite, Apl. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Appiied For
6_5—-- 0 9’7 =) 7w Not App icable
. . C t v .
p Country Zip ! ountry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narm:: T
M H"BEN IN R Stiget"Addréss (P.O-Box Number 1s Not Acceptable) ~
1385 N.W. 15TH STREET
MIAMI FI. 33125
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its -egistered offic:: or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed of printed name of registered agent ana ftitlle it applicable (NQT  Registered Agent si jnatura raquired whan reinstating} DATE
. L e . . L
9. Inms corporation s eligible to satisfy its Intangible FILE NOW ! FEE IS. $1F0.00 10. Flection Campaign Financing $5.00 May Bo
ax fnllqg raquirement and elects to do so. After MAY 1, 2L 11 Fee WIilrlel$550.00 Trust Fund Contribution. 0 Added to Fees
(See criter-a on back) O Make Check Paya? fle to DeggnTFni of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 oelete TITLE [ Change (] Addition
NAME LOZANO, HUMBERTO NAME
streeT aporess | 1088 KANE CONCOURSE ) STREET ADDRESS
CiTY-ST-2P BAY HARBOR ISLAND FL 33154 GITY-5T-2IP
TITLE ™ [ pelete TITLE {1 Change [ Addition
NAME LOZANO, HUMBERTO NAME
sreieTaponcss | 1086 KANE CONCOURSE STREET ADDRE 35
civ-s-2¢ | BAY HARBOR ISLAND FL 33154 CIY-ST-2P
T [ Delete TIFLE [] Change [ addition
_ NAME | o ~ , S NaME _ N _ _
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-21# CITY-ST-2IP
TITLE O peiete TITLE [1¢Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRF 38
CIY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CHY-51-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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HARBOR PHYSICAL THERAPY & MASSAGE, INC ¥
1090 K ane Concourse, Suite 203
Bav Harbor, F1. 33154
(305) 865-4144 / Fax (305) 865-4145
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