2001 UNIFORM BUSINESS REPORT (UBR) FILED

st:p 10,2001 8:00 am
ecretary of State

09-10-2001 90062 034 **%550.00

DOCUMENT #  P0O0000052024

1. Entity Name

DG HEALTH & FITNESS INC.

Principal Place of Business

NORTH MAMH-FL 232010055

Mailing Address

o 0

2. Principal Place cf Business 3. Mailing Address
/37 Coplen T5ks Dr. /37 (plbn Tsks D
Suite, Apt. #, etc Sunle Apt #, elc. DO NOT WRITE IN THIS SPACE
At 3/ Aot 317
State y & State 4. FEI Number Applied For
)/‘ a/ L /gé-"/ Wapla/e  £L LS~ 10/676F Not Appiicabie
j 007 0022'}' > .Zlip")'ﬂ 0 C%% 5. Certficate of Status Desived [ ?Eg Zesq Addltional
6.-Name artAddress o Current Registered agent™ 7 Name anc Address of New Reglisterad-Agent
Name
BUS“"EESS FIUNGS INCORPORATED Street Address {P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
NO:1114
MIAMI BEACH FL 33139-0000 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signawre, typed or printed name of ragistersd agent and iitle if applicabla.

(NOTE: Ragistered Agant signature requirsd when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TLE 1 Change  [J Addition
NAME GONZALEZ, DAVID R NAME

smeer asoress | P.O. BOX 610055 STREET ADDRESS

CITY-5T-71P NORTH MIAMI FL 33261-0055 CITY-ST-7IP

TLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e R ~ R cmy-st-ze X

TITLE [ pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ Delete TITLE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-21P

TLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P CITY-ST-121P

TILE [ pelete TITLE (O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opyustee empowered to execute this report as required by Chapter 607, Florida Szalules and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered

SIGNATURE: v~ %@Fj ATV MWM. Gapz.a[ez F20-2000  I5Y-45Y-2337

v S29/LL0

CR2E034 (5/01)




