FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

et Secretary of State

PE(,?[.S:NEMENT # P02000043158 Y L 02-27-2006 90110 043 ***150.00
NORTH MIAMI BEACH FITNESS MANAGEMENT, INC,
Princfpal Place of Business Maillng Address
13611 BISCAYNE BLVD. _ 133005W1285T »
NORTH MIAMI BEACH, FL 33180 MIAMI FL 33186 US -
A v GO R

Suite, Apt. #, efc. Suite, Apt. #, elc. 01162006 Chg-P CR2ZE034 (11/05)

City & State | City & State 4. FEI Number Applied For

04-3649654 Not Applicable
o Couniry Zip Country 5. Certilicate of Status Desired O fese‘ ;?ﬂ l‘_:\i?:;m”a'
6. Namae and Address of Current Registerod Agent . 7. Name and Address of New Registered Agent

Name

VALLADARES, ALEXANDER
13611 BISCAYNE BLVD. Street Address (P.0O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33180 ] 3% w SLD ;ag S,r- )
— e = == ——— — - A FL["BB18¢

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printad narme of registered agent and title it applicabla {NQTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!I[ FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 3 delee TME G/Chanqe £ Addition
NAME VALLADARES, ALEXANDER NAME 5LD ] 2\ (b S’r-
STREET ADDRESS | 13611 BISCAYNE BLVD, STREET ADORESS \%DD
CTY-ST-ZP [ NORTH MIAMI BEACH, FL 33180 oy-§T-2p ey, FL 2551 @LP
TITLE VP O detete TITLE trange [ Addition
NAME VALLADARES, MIRNA NAME
' (: .
STREET ADDRESS | 5048 SOUTHWEST 154 COURT STREET ADDRESS ‘%BDD J/O l a@ C“:;r
CIY-ST-ZP | MIAME, FL 33185 ovstze | VYWV, . 2218(p
TITLE O beets TILE [ change [ Addition
NAME NAME
STREET ADDRESS |- ~ —_ - - STREET ADORESS
CITY-$1-ZIP CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE ' O vetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP crry-ST-21P
TIFLE [ cetete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with an address, with ali other like empowered.
SIGNATURE: 2” B] Do 205-91-A0S0
R Date Daytime Fhone #

SIGNATURE AND R OR DIRECTOR

C/ . E + .

L



