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DOCUMENT #

1. Entity Name

CLUB FIT NO. 5, INC.

P01000C%7768

[_///'

Principal Place of Business

C/O KRONGOLD. TODD & SINGER, P.L.
201 ALHAMBRA CIRCLE. SUITE 80t
CORAL GABLES FL 33134

Mailing Address

G/O KRONGOLD. TODD & SINGER. P.L
20t ALHAMBRA CIF{CLE. SUITE 804
CORAL GABLES FL 33134

2. Principal Place of Busingss

9804 S, Military Trail

3. Mailina Add

9900 Gk ..

Spite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90176 030 ***150.00

AR OGEE

DO NOT WRITE IN THiS SPACE

Suite, Apt. #, etc.
Suite E 2.1 - E 2.9 S

City & State C‘ity &State .. 4. FE! Number Applied For
_Fl (rofer City, P 65-1122753 ot Applicabio
Zip " Country ZipgT T DU Country " . $8.75 additional
e AN € 5. Certificate of Status Desired [} . ,
33436 Usa (338 | usa Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

MName

- — -~ o oo e

“KRONGOLD, TODD & SINGER, PL.
201 ALHAMBRA CIRCLE, SUITE 801

Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in 1he State of Florida.

SIGNATURE

Signalure, lypad or printed name of regislered agent and Lie if applicable. [KOTE: Registarad Agent signzlure required when rairslaling) DATE

9. .This corporation is eligible to satisfy its Intangible

" . 10. Election Campaign Financin,
Tax filing requirement and elects o do so. paig 9

Trust Fund Contribution.

$5.00 may Be
Added fo Fees

%See criteria on back) O !
1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11 - !
e D O oelete TLE D/P TxChange (] Acdiion | &
e CAPATO, ANTONIO - e CAPATO, ANTONIO 3
swreer anoness | 10004 PINES BLVD. STREETADORESS | @4 S§. Mili i i F2.1-FE2.9 2]

. A-FEZ, =]
crv-sr-ze | PEMBROKE PINES FL 33024 GY.ST.2P 4 itary Trial, Suite S
Boynton Beach, Floxida 33436 g
TITLE [ Delete TITLE D/S/T [ Change }@ Aadition | O
AME AM| -
ETREET ADDRESS :TREEET ADDAESS CAPATO, R. NICHOLAS :
SO .77 12804‘.5 . b‘;flll‘i:,arym Trzjiﬁl ; %}E? E2.1-E2.9
Svhrtoh—reath7y—H10riax—35%d —
TITLE [ Delete TME E/Jé‘lég-‘ o ! ‘tl Changs X3 Addition
NAME ' ot LEONARD, PHIL ' e
. ’
STREET ADDRESS STREET ADDRESS A . .
E2.1-E2.
CY-ST-2P R 9804 s. ]5/111:1_115":1]:3('1 'I‘rlgl p SE{SE,— i 9
Boynton—BeachyFloriaa 33434 —
fiTLE [ Delste TITE Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S%-2IP CITY-ST-2IP
TTLE [1 Delete TiTLE [} change L} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T- 2P GITY-5T-2IP
TIMLE [ pelete TLE (3 change 1 Additio
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2P ]
13. | hereby certify that the information suppiied with this filing doses not quatily for lhe exemption stated in Section 119.07(3)(D). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signatuse shall have the same legal effect as if made undier oath; that | am an officer or directst
ot the corporation or the receiver ar trustes empowared 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an atlachment with an address, with all other like empowered.
SIGNATURE: L J R C st (O
SIGNATURE AN TYP AINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date Davylims Phone #




