'2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # POO000097366

1. Emityﬂgme -

TOTAL FITNESS CENTER, INC.

Principal Place of Business

8182 NW 103 STREET
HIALEAH GARDENS FL 33016

Mailing Address

8182 NW 103 STREET
HIALEAH GARDENS FL 33016

642427

VAN

I

2. Principal Place of Business 3. Mailing Address
Site, Apt. # etc. Sute,Apt#etc. . = | eee=— > DONOT-WRITEINTHIS SPACE=""=~"" T 7
ﬁSfﬁW';;—;:‘—-w — == -
City & State City & State 4. FEI Number Applied For
s — 104 EYS S Not Applicable

- " - C "

ZP Country P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

farios THAMIREZ Jp.

-
IQM;H-KENW 04 Street Address (P.0. Box Number is Not Acceptable)
2182 N A D3 STREET
MIAMLEL 33476~
MiALcAM ~GARDENS —FEA
Ci Zip Code
. FL 5 201,

SIGNATURE

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

Signature, typed or printed name of registered agent and title 4 applicable.

(NQTE: Registerad Agent signature required when reinstating} DATE

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90014 024 ***150.00

13. | hereby cenrlify that the informaffon ddes
indicated on this report or sugfplem
of the corporation or the recgiver o

changed, or on an aftachmeht with

SIGNATURE: X

.| 9. This corparation we@%mm@ﬁmmueﬂa_;:;ﬂ&m&m st J _— . .
Tex fing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 1o E:ﬁ‘;t‘,‘;ﬂ,%ag;i'fgu?:f reing fdsdg?o’ﬂg‘éfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D elete TILE [l change [ Adaition
NAME - HIRANOANDRES-R— NAME
STREET ADDRESS | S482-NW-103-STREEF— STREET ADDRESS
ory-st-2p | MIALEAH-GARDENS-FL-33046— CITY-ST-IIP
TITLE D [ Detete TITLE [ Change [ Addition
NAME LATRAS, ABRAHAM RAME
STREET ADDRESS | 8182 NW 103 STREET STREET ADDRESS
cmv-s1-zf | HIALEAH GARDENS FL 33016 ciry-S1-11P
TILE D [ pelete TIMLE [ change [ Addition
NAME RAMIREZ, CARLOS NAME
STREET ANORESS | §182 NW 103 STREET STREET ADDRESS
CITY-ST-7P HIALEAH GARDENS FL 33016 GITY-5T-21P
TITLE 1 Delete TLE [change ] Addition
e T - : . NAME ‘ _
* STREET ADDRESS STREET ADDRESS - T D e
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / /] CITY-§T-2IP

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

agcurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecifie thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ik empowered.

SIGNATURE AND TYPED on“pmmmwhus OF SIGHING OFFICER OR DIRECTOR

Date Daytims Phene #

CR2E034 (10/00)



