—— Aug 07, 2002 8:00 am

T Y 2
Lt AT TRV Al

LRI - h)
DOCUMENT # 0000 - / 07-28-2002 90204 036 ***100.00
1. Entity Name P01 4091 8 08-07-2002 90184 037 ****50.00
G.T. FITNESS, INC. \/
" T " , o
Frincipal Place of Businass Mailing Address 1 21{}'2 ‘.-&-'9"9'"_‘:‘ o
145¢ GARDEN ROAD 14562 GARDEN ROAD : . - 1,
WESTON FL 3025 WESTON FL 33328 ] i e . T ]
| e R - = - - T - ;
2. Principal Place of Business 3. Matling Address
~Sute, Apt. ¥, olc. ' Suits, ApL #, oI, DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FE) Number ) . ] Applied For
. * L L,S- I Oqgl i / Not Applicabie
ge: ke “'". | Country el Zp Country | 5 Contfcata of Status Desiced [ fggasq Additonal
— - = " . 'Name snd Address of Current Registored Agest — 1 _— 7. Name and Addreas of Now Regisiered Agent -
" i i Narme :
ABITANTE, JOHN L Street Address (P.0. Box Number is Not Acceplable)
8655 S DIX|E HWY 3RD FLOOR
MIAMI FL 33156
Cll ' . Zip Cod
v ; FL [Zo0

8. The aboave named entily submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

R T T,

- Ve ke, — A v - - Lo

SIGNATURE

e, typed of printed name of ragistersd agont and hite if applicabie. {NOTE: Reyfsiared AQent signaturs requirad when reinatating) Date
9. This corporation is eligibie 1o satisty Its ltangible |~ FILE NOW!I! FEE 1S $550.00 10. Election Campaian Financi ‘
Tax filing requirément and elecls to do so. After September 13, 2062 Fee will be $750.00 ) Trast Fund sztr?buﬁon. g 0 fﬁgomhé?;fe
(See criteria on back) O Make Check Payable to Dapartment of State

11, j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e FTD 3 Delets mE Clchange [ Additon | &
NAME TORREGROSSA, GREG HAME =
sTReeT aoRess | 1462 GARDEN ROAD STREET ADDRESS §
CITY-57-20P WESTON FL 33326 LITY-ST-2P ﬁ
TME O oetete TITLE O Chenge [ Addltion | O
NAME . : HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2P
FTRE o e e e - .Ammfa'gg;gq@m )| S - R S ] {1 Change__ T Addition |
TMAME - - : - = e

STREET ADDRESS STREET ADDRESS

_| cme-srze ~ _ civ-st-2p -

e =T I T vy W ame | . N ) {_JChange  [] Additicn
NAME NAME TR RSN N e e O - o
STREET ADORESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE [T Delate TNE O Crenge [ Addition
NAME MAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P _ £aTy-ST-21P

TE ' O3 peite me Dicange [ Addiion
NAME NAME

STREET ADDRESS : STREET ADDRESS

Y- §1-aP CITY-$T- 3P

13. 1 heraby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 1 19-07&3)(0. Florida Statutes. | further certify that the information
Indiceted on this report ar syoplemental report is rue and accurale and that my signature shall hava the same legal effact as if mada under oath; that { am an officer or director
of the corporation or the iver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and ihat my name appears in Block 11 ¢r Block 12 if

changed, or on an atiacl ith an adgraeswith all like empowered.
SIGNATURE: IGN72 /25 BEOLHRED 7/2&'/&2— 954 288-94c]
GF SIGMING CFFICER OR DIRECTOR "1 pato 7 Daytima Prone #




