FILED

2
2003 FOR PROFIT CORPORATION 3
]
UNIFORM BUSINESS REPORT (UER) Apr 23,2003 8:00 am g
DOCUMENT #  P01000057021 ecretary of State
1. Entity Name 04-23-2003 90067 025 ***150.00
THE VOICE GYM, INC.
Principal Place of Business Mailing Address
435 NAVARRE AVENUE 435 NAVARRE AVENUE 11007376
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Ap‘ # em Suite, Apt. #, elc. YCHECK HERE IF MAKING CHANGES
Cj State 1~ City & State 4. FEI Number Applied For
%4/77 / 4’ 65—1 1 1 7762 Not Applicable
Z f Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
a / U /. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Ney,ﬁeglstered Agent
7 - T[T NamE N T T
ca %C‘ﬁ Je )i, DA
AGUIRRE, JACQUELINE
Street Address énx.N ris Not Acc
435 NAVARRE AVENUE =59 § B8 2/ Ter P
CORAL GABLES FL 33134
” _ ‘
P JH T FLISP3 ) (T
8. The above named entity submits this statement for the purpos«of changing.d ystered office or registered agent, or bath, in the State of Florida, jam tamiliar with, and aéce‘ﬁt
the obligations of registered agent. / /
_ =~ - /22 aj
_ SIGNATURE D ER - 5 - : o
Signature, typad or printed name of registered BQSHIW [NOTE: Rogistered Agent signarure requited when reinstatng) " =~=1 T DATE -
. 4
FILE NOWTT! FEE IS $150.00 . S
After May 1, 2003 Fee will b $550.00 P st Funa Camouton D ey 2o
Make Check Payablgﬂo Florida Department of State ”
- 10. OFFICERS AND DIRECTORS 1. /' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST F.umele TME e QU / [Jchange [ Addition | &
NAME ARREDONDO, JACQUELINE Nav A €hn De' s
sweeT ADDRESS | 435 NAVARRE AVENUE STREET ADORESS Dol a' 3
crv-st-2p | CORAL GABLES FL 33134 CITY-87-2P >S5 1) ? 7 g . 2
* e 3 osl TIMLE & = L ] ch {1 Addition §
glete ange it
NAME NAME w /774 / ?Z Z ©
STREET ADDRESS STREET ADDRESS 5
CITY-5T-2F ory-5T-7p 5 / 7L 5
~TME = e s 2= [=] pléte TS R T == e e s i - — [].Change _ [ Addition {____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-ZIP
TTLE [ veletz THLE [Cdchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-57-2IP
TITLE 3 Delete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filingeeEs not qualifmxempuon stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this reporl or suppiemental report is trug-ehd accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee emp W6 IS report as required by Chapter 607,.Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addres
SIGNATURE:
Daytime Phone #




