2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000056676 Apr 26, 2001 8:00 am

1. L—"W!ity Nar®

ecretary of State
FIGHT FOR LIFE, INC.

04-26-2001 90114 045 ***158.75

Principal Place of Business Mailing Address
6525 W. 24TH AVE..STE.104 6525 W. 24TH AVE.STE.104
HIALEAH FL 33016 HIALEAH FL 33016

£0052756

P OoBoxX 160259
Suite, Apt. #, ete. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. '_FEI MNumber Applied For
Hidleskt, Fhorina (50985709
Zip Counitry Zip . Country | " ) . $8.75 additional
2)(}3 o / A u eé A 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name . - —_—
SOHE AS  LiSTED
GAHC{A’ RIS reet Address (P.O. Box Number is Not Acceptable)
6525 W. 24TH AVE.,STE.104
HIALEAH FL 33016
City r;’] Zip Code

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

SIGNATURE \.O«A/.l) Q . Leis C Qﬂﬂd/}?‘ @L/——Q().ﬁ/

S\Qnﬂlf& typed or oroned ngghe of reg\sle:ﬂ‘{ageﬁanc sidle if applicakle. (IOTE: Regilered Agent signature reguired when reinsiat.rg) DATE
i ion is eligi satisty i i FILE NOWHTE FEE IS $150. ) R )
° ?] 5f<:l_orporat\ci>rn ;i‘ enltg;ilg :ebcetgstfy;jts Ir;tangnble i ' ii}ﬂ" ?\gnm I: - 13;1‘g75%§500 00 10. Election Campaign Financing $500 May Be
2 = P =¥ d A = F r=Y N .
ax fifing requireme 0 do so. Aner MAY 1, Ces Wil ue v Trust Fund Contribution. L Addedto Fees
{See criteria on back) a Male Check Payabie to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrLE PD [ Delete TITLE [ Crange [ Addition
NAME GARCIA, IRIS NAME
STREETADDRESS | §525 W. 24TH AVE. STE.104 STREET ADDRESS
CITY-ST-71P HIALEAH FL 33018 CITy-57-2I
TITLE VD O Defete TITLE [ change [ Addition
NAME GARCIA, MICHAEL MAME
STRETADDRCSS | G525 W. 24TH AVE.,STE.104 STREET ADCRESS
CITY-$1-2IP HIALEAH FL 33018 GiTY-ST-21P
€3 ] Delete TITLE [JChange  [] Addition
NAME NSME
STREET ADDRESS STREET ADDRESS
CITy-87- 11 CIY-8T-21P
TITLE [ pelere TILE { Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -3
TITLE [ Delete TILE [~ [ Change [ Addition
NARAE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-87-2P
TiTLE ] Deete TLE [IChange  [] Addition
NEME NAME
STREET ALIDRESS STREET ADDRESS
CrY-5r-2IF CIY-5I1- 2P

13. 1'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wisall other iikefempowered.

£
g g
sy

PE-L0-8f 395 YIs-7200

SIGNATURE AND TYPED ORSRINTED NAVE OF SIGNING OFFICER CR DIRECTOR Date Daytime Phore 4

205- 520 ¢

[ErEE TP

CR2E034 (10/00}



