g S e R L L L L -

DOCUMENT # f | FILED
POSN P01000022269 May 06, 2002 8:00 am

CLUB FIT NO.3, INC. Secretary of State

05-06-2002 90176 032 ***150.00

Principal Placa of Business Mailing Address
10004 PINES BOULEVARD 10004 PINES BOULEVARD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 4. Mailino. Address . . . ”II"III ”! "]II ”I" "m IIm Ilm IIIII 'ml "l" ”I" |m| II” l"l
10064 W. Oakland Park Blvd. | 9900 Gatém B,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & Sigte T 4. FEI Number Applied For
Sunrise, Fl. TCopder City, FC 65~1086536 Not Applicabla
3 §i§5l C%Jgg ’ 32?53 "}2 3 : CoualgA ' 5. Certificate of Staius Desirad || E:;'-,ngqlﬁf:éma'
6. Name and Address of Current Heﬁ;isterei:l Agent 7. Name and Address of New Registered Agent
Name “
; - . e Krongold, Todd & Singer, P,L.
CAPATOANTONIO | Street Address (P.O BO% NGMBET is’ Mol Acceptane) s - 2=
10004 PINES BOULEVARD 201 Alhanmbra Circle
PEMBROKE PINES FL 33024 Suite 801
City Zip Code
Coral Gables, FL | $3733
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SINGER, P.L.
< aEmpd

S nama of ragifr=a agent 2na lile f applicable. {NOTE: Regisizred Agent signature raquirad whan reinslating) . DATE

SIGNATURE BY+ =
Signature, typadoeg

9. This corporaticn is eligible to satisfy its Intangibla

10. Eection Campaign Financing ., $5.00 MayBe

~R2ENR4 (B/010

¥ Tax fling requirement and elects to do so. Trust Fund Contribution. [} Added to Fees
(See criteria on back) ]
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE D/ P X¥cnange [ Addition
NAME CAPATO, ANTONIO NAME CAPATO, ANTONIO
stREET ApDRESS | 10004 PINES BOULEVARD sweeTAnoREss | 10064 W. Oakland Park Blwd.,
orv-st-z¢ | PEMBROKE PINES FL 33024 CiTY-ST-21P Sunrise, Florida 33351
i 1 Delete TIFLE D / S /T [ Chang.e ¥ Addition
NAME NAME CAPATO, R. NICHCIAS
SIRELT ADDRESS STEEETADONESS | 10064 W. Oakland Park Blvd.
o ST-28 ' Cvst2P | sunrise, Florida— 33351 _
ME - {1 Delate TITLE D/CEO : {1 change f&hddmon
HAME - - - . —— — - H-NAME - LEONARD, PHIL - -
STREET ABDRESS STEETADRESS | 7 ynea W Oakland Park Blvd.
CRY-ST-2IP ’ CIry-51-2P oot e Tlesaddm 223261
TILE 7 Delete TILE et [ Change [ Addition
HAME . HAME
STAEEN ADDRESS STREET ADDRESS
CITY -57- 2P , GITY-ST-21P
Tee [ etete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CTY- §1-2P
L [ Defete TiME [JChange L] Addition
NAME NAME
STREET ADDRESS B sineer aooress
CiTY-ST-2p . CiTY-ST-2P

i i i i i is fili i i i i i i ify that tha information
13. | haraby cerlify that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | rurt'her certify 1 i L
indicated on this repon or supplemental report is ue and accurate and that my signature shall have the same legal effect as it macde under oath; that | _.-amBiem E'Q'?‘Zﬂ%ggﬁtfﬁf
of the corparation or the receiver or lrustee empowared 1o exacuta this reporl as required by Chapter 607, Florida Statutas; and that my name appears in ac
changed, or on an attach it an address, wish all othge like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFIGIR OR DIRECTOR Date [ytima Fhone #

AY vo




