2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. . -
DOCUM P01000064886 Secretary of State
STAR GYM, INC. 05-08-2002 90156 009 ***150.00
Principal Place of Business Mailing Address
612 NW 173RD TERR 612 NW ]73RD TERA
PEMBROKE PINES FL-9329— PEMBROKE PINES Fi -33-29—
il et AR L RAA
2. Principal Place of Busingss 3. Mailing Address i
Suite,'Apt. #, etc. o Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City&State - -. . - City & State 4. FEI Number Applied For
- ' é‘-r” ? ?2 / Not Applicable
%3 02’? ) ‘(i)un_tryl R 3307’? . Eountrx_f — e e 5._Certificate of Status Desired | .. ggﬁzesqlﬁ?f;ﬁma',
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARHNEZ'LOPEZ’ ADRIANA Street Address (P.O. Box Number is Not Acceptable)
612 NW 173RD TERR

PEMBRGKE PINES FL 3829~ 23029

i City ' FL [ Zrcoce

htement for the purpose of changing its registered office ar registered agent, or ﬁoth, in the State of Florida.

. - %/ f P02~
W if appicable.* {NOTE: Registered Agent signaturg required when rainstating} T oate

. Thi ion is eligi iy i i FIL Wil FEE IS $150.00 ) . ) )
9 1h|sfﬁ.orporatu?n is elntglblg l(I) satmé ycljts Intangible At ME Nqo oo e wm$be 955000 10. Election Campaign Financing $5.00 May Be
ax iling requirement and elects 10 do so. er May 1, - Trust Fund Centribution. O Added to Fees

(See criteria on back) X Make Check Payable to Department of State

L5y v . Wi OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11

TMLE D o - O oelete TITLE P/T/ b Pchange [ Acdition

NAME MARTINEZ-L.OPEZ, ADRIANA NAME AARTINER /?6?_ At i '

streeT anoress | 612 NW 173RD TERR sReETADCRESS | G d 2. APV 173 € TEesAalE

omv-s-z¢ | PEMBROKE PINES FL 33-29 N ovsw | femawke froes FL 33029

TILE [ Delete TITLE vp /S /é O crange  adcition

NAME NAME PIAATIME z.-—Laﬁe‘z LV/ %3

STREET ADORESS STREETADDRESS | 5 2 A7 & /73-— j“e_.m

oTy-S1-7P o e e Y ovsw | Oemgroks. froEs f 33029 .. -

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2IP GITY-ST-7IP

TITLE 1 pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supphed with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug 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 corporaticn or the receiver or trutee empowgid 10 execute this report as requnred by Chapter607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an ddre th gil other like empowered ffz _
M Wi wez - ,é £z //fa Zﬁﬂf L603

SIGNATUH A A OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

May 08, 2002 8:00 am|

4

ko

CR2E034 (9/01)



