2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000076181 A é‘cigt’azr(;?gfss:g?tg "

1. Entity Name

PHENOMENAL FITNESS, INC. 04-15-2002 90057 024 ***150.00
Principal Place of Business Mailing Address

13757 SOUTHWEST 149TH CIRGLE LANE #2 13757 SOUTHWEST {48TH CIRCLE LANE #2 '

MiAMI FL 33186 MIAMI FL 33186

I

T

2. Principal Place of Business 3. Malling Address o
Suite, Apt. 4, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1051 Applied For
65-103 05 Nt Applicable
Zi Count Zi 1 iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent

" Name

SP|EGEL & ERA' P'A' Street Address (P.0O. Box Number is Not Acceptable)
ree s (P.O. u
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL 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 Stale of Florida.
¥
SIGNATURE
i Signature, typad of printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L e ; 1
9. ﬁhlsﬁf}rporano_? is eutglt:g It:l; sa:tlslfy'ljls Intangible ﬂFILE N?\Izv..! FEE IS" $150.00 . 10, Election Campaign Financing $5.00 may Be
ax ||nlg rgqun ement a ects 10 0o 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
{Ses criteria on back) d Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS :" 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“THLE PSTD [ pelete TLE O Change [ Addition
NAME LEON, PATRICIA NAME
swhzer aporess | 13757 SOUTHWEST 149TH CIRCLE LANE #2 STREET ADDRESS
orv-sr-ze |MIAML FL 33186 CITY-ST-2IP
TITLE 3 Delete TILE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THEE" - B S et e st Ygee T T s e o s e s e - M ghange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME 3 Delete TITLE ] Change [ Addition
NAME VULt NAME
STREET ADDRESS [, ™, .. .~ L : STREET ADDRESS
omy-sTzp JE T LT LT CITY-5T-2P
e e [ celee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 attachme ith an address, with all.other like empowered.

S REBRIRED  Léow o fowse, Gos)219-CodS

o)
SIGNATURE AND TYPED ONPRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phons #

élGNATQRE: '

AV 2ieviel

“i: KI;KF'. |

CR2E034 (9/01)



