Ry l! ' '\

2001 UNIFOR

BUSINESS REPORT (UBR)

DOCUMENT # PO0O000091391

1. Entity Name

GYM EXPRESS, INC.

Principal Piace of Business

1925 BRICKELL. AVENUE
SUITE D206
MIAMI FL 33129

SUITE D206
MIAMI FL 33129

Mailing Address
1625 BRICKELL AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90109 027 ***150.00
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DO NOT WRITE !N THIS SPACE

[l

rd
4. FEI Number i Applied For

City & State City & State
Not Applicable
i f [ ey
zp Country Zp Couniry 5. Certificate of Status Desired O $8'?5 l-‘}ddmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BESU, ROGER

Sireet Address (P.

Q. Box Nurnber is Not Acceptable)

1925 BRICKELL AVENUE
SUITE D206
MIAMI FL 33129 :
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 tl}e ;Si;a’te of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Ragistered Agant signature required wher}reinslalmg) DATE
) o e . m
9. This corporation 's eligible to satisly ils Intangible FILE \540\2‘1 FEE IE‘{ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgqmrement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D . Delete TMLE p¥ F ‘ D charge [ Addiion | 8

NAME BESU, ROGER NAME (ﬂoé’ 2 ‘“"57' ~ern A",Qj?_sa TR <
STREET ADDiESS | 1 R OO 1D X e <

sTREET ApDRESS | 1925 BRICKELL AVENUE D208 A7 NN 3

CITY-ST-2IP MIAMI FL 33129 CTY- ST-2IF v i G g

T — od

TMLE [ pelete ME - [ change ] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O Delste TITLE {J Change [ Additicn

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP )

TITLE [ Delete TITLE [ Ghange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CHTY-ST-2IP

TITLE [ Dalate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with &l other Iike,tmpowered.

SIGNATURE ==

~BIGNATUR
=ern

(GNING QFFICER OR DI
AN,DW = " OI EnE Hzﬁqu‘?lns IRECTOR
s

Date Daytime Phone #




