2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # PO0O000029782

Secretary of State

1. Entity Name
CG FITNESS, INC. 04-20-2001 90308 032 ***150.00
Principal Place of Busingss Maiiing Address
3737 6W 8TH ST 3797 SW OTH §T )
MIAM) FL 33134 NIAMI FL 20134 ° —_ 299V L

A

A

00 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FE[ Nurnber Applied For
(05"/0007‘/7 Not Applicable
Zip Country Zip Country " . $8.75 Addltional
5. Certificate of Status Deslred ] Foe Required
6. Name and Address of Current Reglistered Agent 7. Neme and Address of New Reglstered Agent
——— N . - e T - . . B —— Name-—-'- - —— . - 7 -~ - = - ] o —
KNOERR, LINDA
) ' — Street Address (P.O. Box Number is Not Acceptable
4984'N PINE ISLAND RD ( prable)
LAUDERDALE FL 33351
City FL Zip Code
B. The above named entity submits this statemant for the purpose of changing its reqistered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinned name of registarad sgent and titfe i spplcable. [NOTE: P gistarsd Agent signature recuired when reinstating) DATE
8, This corporation is efigible to satisty ils intangible FILE NOW!!! “EE IS $150.00 10. Election Camaaian Snancin ‘
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mn'gbulion. o ﬁ'ﬂ%ﬂiﬁf ?
(Ses criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] {7 Detzts e Ochange [ Adition
RAME FINKIN, JON HAME
sraeeT anoeess | 3737 SW 8TH ST STREET ADDRESS
CITY-5T. 7P MIAMI FL 33134 CITY-§T-2P
e D O pekte me CJchange [ Addition
NAME BENSON, EDWARD T
STReET ADoRESs | 3737 SW BTH ST STREET ADORESS
CITY-ST-T1P MIAM! FL 33134 CITY-5T-2P
TRE . ., D_‘, e e ——n ! - O belsty e TME . - . [ Crange - [T Addition
WAME FERRARA, ALFRED NAME
.| .smreeT apneese | 3737 SW_ATH.ST. STREET ADDRESS - —_— -
CITY-5T-2P MIAM] FL 33134 CITY-SF-2P
TITLE ] petete TILE [ crangs [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIFY-51-21P
e O paten TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-ST-2P
TILE 3 Dealets TiLE [OJcChangs [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S51-2P GITY-51-2ip
13. | heraby certify that the information supplisd wi does not qualify for the axemption stated in Section 119.07513)(0. Florida Statutes, § further certify that the information
. indicated on this report or supplem | ray nd accurate and that my si jnature shall have the same legal eflect as if rmade ungler oath; that | am an officer or director
of the corparation or the receiver, ed 10 execute this report as requlred by Chapter 507, Florida Statutes: and thit myhame appears in Block 11 or Block 12 if
changed, or cn an atiachment yil h all other like empowared.
25 - // é i/}
[

EIGNATUHE:

Wunshyp'fwsn OF PRINTED NAME OF BIGNING OFFIGER OF Dit ECTOR

Caytime Phone #

May 30, 2001 8:00 am

CR2E034 (10/00)



