FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # P01000087379 Secretary of State

1. Entity Name 03-21-2003 90105 047 ***150.00

GYM TV, INC,
Principal Place of Business Mailing Address
510 E. DILIDO DRIVE 510 E. DILIDO DRIVE o
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ‘
S — AL O
[345 AvTonN ROAD P.0. Box 398177¢€
_—Sute Apt#etc. . . =Sute.Apthete. . . . | - CHECK- IHERE- I MAKING: CHANGES
City & State City & State 4, FEI Number Applied For
Miam; BERCH, FL. MAML BEACH ) FL. 61-1411306 Not Applicable
% 3| sq CBntg A .?Zg 23‘1""‘8] 7 é COUEBYS A 5. Cerlificate of Status Desired O Ei';itﬁg‘ﬂtima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYLES, CYPEN G E£SQ MYLES &, CYPEN, £33

0. Bgx r i Al
510 E. DIL]DO DRIVE Street ’A:cgﬁsélio EB‘ tt:mbE s ﬂot ﬁegable)
MIAM! BEACH FL 33139

" MM BER LH FL | 23i=q

B. 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 famifiar with, and ac{:ept
the abligations of registered agent. :

CR2E034 (10/02)

SIGNATURE AMYLES @&, CYPE"\] _:{/?/Q-3
(NOTE.'F!egisTered Agent signatuss required when rainstating) ’ bate
3:- ﬁFIlif~¥-?vg!&j‘l;EE |S|$b15asgg N L R e e P U 9: Election Campaign Financing $5_’00mMay Be
o After May 1, 20 ee will be § .00 Trust Fund Contribution. 0 Added to Fees

" Make Check Payable to Florida Department of State .

10. . i OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme -1 {PD % : O pelete TILE P[s/D X Change [ Adsition
mMe -2 IRODRIGUEZ, RUBEN A NAME RUBEN A:. RODR ) GUEZ

STREET ADDRESS (510 E. DILIDO DRIVE STREET ADDRESS | | 2 ALTon ROAD _

emv-st-zr | MIAMI BEACH FL 33139 CTY-57-2IP M) BeALH, FL 2139

TMLE SD ﬁnelete TILE [ change [ Addition
e CYPEN, MYLES G NavE

STREET ADORESS | 510 E. DILIDO DRIVE STREET ADDRESS

arv-st-zp | MIAME FL 33139 CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZiP

TITLE ] Deiete TITLE (D Change (] Addition
NAME NAME '

STREET ADDRESS ot - STREET ADDRESS - = - .- - ~ - '

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRAESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

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

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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like gEmpowered.

SIGNATURE:

SIGNATURE ANDITYP d Daytime Phone #




