' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

wallldU

DOCUMENT # P02000014652 Secretary of State
1. Enlity Name 01-15-2003 90179 007 ***150.00
FITDANCE CENTER, CORP.
Principal Place of Business Mailing Address
782 NW 42 AVE STE 637 782 NW 42 AVE STE 637
MIAMI FL 33126 MIAMI FL 33126
" SUE, AL, BIC T e e e e T SuRE A BT ' il ' [] CHECK HERE F MAKING CHANGES
City & State — N City & Stale 4. AE1 Number Applied For
(._—)E 04-3614/59 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa $8'75 Additional
: - Fee Requirad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
. Na Wi -
MAZZAMARTINEZ, TANIA A Huee MHaroee d s
Street Address {P.O. Box Number is Not Acceptable)
782 NW 42 AVE STE 637

- 2o O L #ve Yo

MIAMI FL 33126
o [ i P 30020 FL[

)
8. The above na i i j ant for the purpghe ofz| iddf its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns © i
SIGNATURE ; A l/.

Signature, typed or printed flame of registered agent and title ﬁppé’ %; {NQOTE: Registered Agent signature required when reinstating) DATE

_FILE NOWHI FI _JS_&_LSQ._QQ,_ e S Srimm— == 8=Election-Campaign Finansing——————$5 anci - 00 -may Be———

e . =
Make Check Payable to Florida Department of State Trust Fund Contribuiion. = Added to Fees
10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 “
TITLE D O Delate TITLE [Jthange [ Addition | &}
NAME MORENO, EDGAR MAME =
staeer Aporess | 782 NW 42 AVE STE 637 STREET ADDRESS g
CITY-§T-2IP MIAMI FL 33126 CITY-ST-ZIP g
TITLE D [ petete TILE [JChange  [J Addition %
NAME ROA, EDGAR M : NAME
STREET ADORESS | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 . CITY-ST-2IP
TILE D 7 Delete TITLE [ change [ Addition
NAME ROA, YADIRA M NAME
STReET ADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-3T-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE O elete TITLE [ change [ Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = s =R avstgpe (—e- = - ST - -
TIFLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change T Adaition
NAME . ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2/P N CITY-5T-2P

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 infarmation
indicated on this report or supplemental report is true and agcurate 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 e \.jvered xecute 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 agldref er like empowered.

W REQUIRED /- 43— 03 (320)3Bss¥S)

NAME CF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

EdA,

A
IGATY G

SIGNATURE:




