2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P01000046269 ecretary of State

1. Entity Name 04-16-2003 90195 009 ***150.00
PERFECT BALANCE FITNESS, INC.

Principal Place of Business Mailing Address
4008 AURORA ST 4008 AURCRA ST -
MIAM! FL 33146 : - MIAMI FL 33146 Cr
2. Prinoipal Placa of Busass 3. Mailing Address ’ l"“lll m "m “I" I|”| Il”l ""' "m m,l mll “M |m| ““ nh
Suite, Apt. #, etc. Sulte, Apt. #, &tc. [J CHECK HERE IF MAKING CHANGES
i i Y Y P Applied For
'_Cny & State N City & Sta.\te A . N 4_.__VEI’E|_N7umbAer,75_3013700 pplie .or
3 _ - e e o i [ Ngt Applicable
S 2 Zi ntr i
Zlp Country s Couatry 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame :
AGON, ALFREDO J Sirest Address (PO, Box Number is Not Accept bl‘}-””
ree ress (P.O. Box Number is Not Acceptable
68 MIRACLE MILE
CORAL GABLES FL 33134
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 the State of Florida. | am familiar with, and accept
‘the obligations of registeréd agent.
SIGNATURE >4 : . =
Signature, lyped /ﬁir@‘am&a of regisle{eyagenl and ntle/{?phcab\e. {NOTE: Regisiered Agent signatura reguired when reingtating) DATE
\
! - — iy —mr—— = =, Ry R —_ -
- AﬁF“iﬁE NOW! ! ';,EE Iﬁ{sb‘tsgsig R 9. ‘Election Campaign Financing $5.00 May Be
er Wiay 1 2003 €e w 00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [DPTS X pelete TLE Ce— w jPThange [ Addition
NAME AGON, ALFREDO J NAME AGgon Al-eDo
sTeeT Anoress |68 MIRACLE MILE SRETADDRESS | Lon® | Aumoa ST
orv-sr-z¢ ICORAL GABLES FL 33134 CITY-ST-2IP Conel CGahlea El. 33136
TITLE 3 pelete TITLE [ Change [ Addition
NAME i -l NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Detets TITLE - [ Change [ Addition
NAME NAME -
STREET ADDRESS o STREETADDRESS [._. . . - ~
| omv-st.ze | —— e Tt == R TY-5t- 1
THLE 1 Delete TITLE [ change  [J] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
TTE [ Delete TIME ' Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP . CIY-81-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an aedress, with all other like empower
=y, ‘ % H N4 21y /é;/ -
SIGNATURE: __= 2L D 4 /9 /03 Bor - ggr-YFod

SIGNATURE AND ),eﬁ’anTEn mfmy{w SIGNING o;}’ fen OR DIRECTOR £ lDawe Daytime Phone #

CR2ED34 (10/02)



