FILED

UNIFORM BUSINESS REPORT (UBR) ng 033[ 2003 fsé(tmtam
1. Entity Name 02-03-2003 90021 044 ***150.00
CG FITNESS, INC.
Principal Place of Business Maiiing Addrass
3737 SW 8TH 8T 3737 SW 8TH ST
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Majjjng Address H"“l” m |Im ||”| "I" |lm ||“| ||'|| ”l‘l |||” ["” IIN' “I' l“‘
Suite, Apt. #, elc, Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1000747 Not Applicable
Zi Countr Zi Couni
® oumty i oy 5. Ceriificate of Status Desired (0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ST
KNOERR, LINDA Street Address (P.O. Box Number is Not Acceptatle)
4984 N PINE ISLAND RD
LAUDERDALE FL 33351
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. ‘ Signatura, typed or printad name of ragistared agent and title if applicable. {NOTE: Registerad Agsnt signature required when réinstating) DATE
]
ARt F"&'E NO\;I(:(!):J, l;EE IS" 2150 gg 0 9. Election Campaign Financing $5.00 May Be
‘ ar May 1 ee will be §550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [0 Change [ Addition
NAME FINKIN, JON NAME
STREET ADDRESS | 3737 SW 8TH ST STREET ADDRESS
CIry-§7-2P MIAMI FL 33134 CITY-ST-21p
TITLE D 1 Delete TITLE Ochnge O Addition |
NAME BENSON, EDWARD NAME
STREET ADDRESS | 3737 SW 8TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33134 CITY-ST-ZIp
THLE D 1 Delete TITLE [ change [ Addition
NAME FERRARA, ALFRED- - - FOE L TS R T
STREET ADDRESS | 3737 SW 8TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TTLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [JChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / COY-ST-2P

this fillng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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
mpewered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Biock 11 1f

ress, with all other like empowered.
Caals BEOBEEDSY Nrrame s ;DAgéJ 3o 7720 7452

/smgun’e AND TYPED OR PRINTED NAME OFSIGNING OFFICER Off DIRECTOR

pplemeptal re
of the corparation or the yeceajpler

-yl

L09LECO

n

CR2E034 (10/02)



