2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000061555

1. Entity Name

OLD GYM CO., i

Principal Place of Business

836 LINCOLN ROAD
MIAMI BEACH FL 33139

Mailing Address

836 LINCOLN ROAD
MIAM) BEAGH FL 33138

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
May 18, 2001 8:00 am
Secretary of State

04-27-2001 90235 030 ***150.00

2
[]
. *

T

DO NOT WRITE {tN THIS SPACE

L

City & Siate City & Siate 4, FEI Number Applied For
6S -\ oNigy 3 Nol Applicable
2z Count i Count i
P Hmiry Zip ountry 5. Certificate of Status Desired [ $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
: Name
'PLASENCIA, JUAN - T o - .
Street Address (P.0. Box Number is Not Acceptable}
838 LINCOLN ROAD
MIAMI BEACH FL 33139
City ;- L Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered oftice or registered agant, or both, in the State of Florida.
SIGNATURE
Signalure. fyped or printed nama ¢! regrsiered pgocL ang TKIG 1 opplcadia INOTE: Regsicrod AQen, nignatu:e rouuired when re nsatng) DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOWIW! FEE IS $150.00

Tax fiing requirement and elects to do so. After MAY 1, 2001 Fea will bz $550.00

10. Electicn Campaign Financing

$5.00 may Be
Trust Fund Contribution,

Added to Fees

{See critria on back) | Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS tN 1t _
TTLE D 3 Detete TILE change [ Aucdition 5
HAME PLASENCIA, JUAN NANE e
staeel aporess | 838 LINCOLN ROAD SIRCET ADDHESS 3
CITY-§T-217 MIAM! BEACH FL 33139 tny-st-zp o
TME O Delete THLE {7 Change [ Aqition %
NAME NAME
$IREET ADDRESS STREET ADDRESS
CINY-$T-2F CITY-ST-2p
hi1H3 O oezete Kme [C] Change (] Addifon
NAME |
STREET ADDRESS o D . 4 SweerspoRess ) o
cav-5T-ze CITY-§1-2P -
e O pelete TTLE [ Change [ Addifion
NAME “MAME
STREET ADDRESS STRECT ASDRESS
CHY-57-2IP CITY-$1- 217
e 1 Deets TITLE Ocrarge [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CiTY-S1-21P
TLE O peletz TiEE 7 Change ] Addilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-52-219 CHTY-S5T-7P

13. ) hereby cerliig that the information supplied with this filin
indicaled on this report or supplemental reparl is true an
of the corporation or the receiver or trusiee empowerad to
changad, or on an atachm i

SIGNATURE:

ess, with all oth a arpowered.

does nat gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further Gertify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 1

J05€C73 UL

SIGWj‘N/DFﬁED ©R PRINTED NAME OF SIGNING OFFICER Cf DIRECTOR
s

b

Dayture Pin #




