2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOTAL FITNESS CENTER, INC.

PO0000097366

Principal Place of Business
8182 NW 103 STREET

Mailing Address

8182 NW 103 STREET_ __
|._HIALEAH. GARDENS . FL:- 33016 <=3 =AU EA GARDENS FL 30016

e aTme . men =

e B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2002 8:00 am
Secretary of State

(03-24-2002 90088 013 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-1048458 Nol Applicable
Zi i it
P Country ap Ceuntry 5. Certificate of Status Desired O $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o Name

RAMIHEZ' CARLOSJR Street Address (P.QO. Box Number is Not Acceptable}

8182 NW 103 ST

HIALEAH FL 33016

City

FL

Zip Code

SIGNATURE

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

Signature, typad or printad nams of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

- 9..-This carporation is eligible:ta salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

|

FILE NOWI!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

* | "10, Erection Camgaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added 10 Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TIME D Wpelets TILE [l change O Addition
NAME" LATRAS, ABRAHAM NAME
STREET ADDRESS | 8182 NW 103 STREET STREET ADDRESS
orv-st-z¢ | HIALEAH GARDENS FL 33016 CITY-§T-2IP
TME - D ) [ Detete TITLE [Jchange [ Addition
NAME RAMIREZ, CARLOS NAME
STREET ADDRESS | 8182 NW 103 STREET STREET ADDRESS
urv-si-ze | HIALEAH GARDENS FL 33016 oiTv-s1-2p
TILE O Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS

| Civ-57-2p CITY-ST-7/F

L
TITLE [ Daete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP . -
TMLE T Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ON-SEZP s e Lo e e GITY-ST-2 e -
TE . ' [ elese ¢ TITLE Cl Change [ Adaition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-$1-2IP [ N\ /_) CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplerdent
of tha corporalion or the receiver pr truste empower

port i true #n

accyfrate And il

ied witlf this filing doeg not dualify for the exemption stated in Section 119.07(3)(i), Floridg Statutes. | further certify that the information
t my signature shall have the same legal effec{as if m3de under oath; that | am an officer ar director
og as required by Chapter 607, Florida Statutedt and thBt my name appears in Block 11 or Block 12 if

NI Aewped

IGNING OFFICER OR DIRECTOR ”

T Date ™

Daytime Phone #

—

AV BELZFIO

CR2E034 (9/01)



