| FILED
2005 FOR ERCRITGIMATION Feb 10, 2005 8:00 am

DOCUMENT # P02000054924 Secretary of State
1. Enlity Name _ _ St o ke
OMNIFORM FITNESS & REHABILITATION, INC. 02-10-2005 90035 006 ™1 30.00
Principal Place of Business Mailing Address
4375 SW. 115TH AVENUE 4375 SW. 115TH AVENUE Ky
MIAMIL FL. 33165 MIAMI, FL 33165 : 5““16430
L 3
%
2. Principal Ptace of Business 3. Mailing Address mmm m IMI ‘ “ul ||H| Ml IiIII IHII Illll |Iﬂ| lM 'II]'I”I Im
G116 S 20 LANE 1516 S 20 LANE.
Suite, Apt_ #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
MIAMI (FL MIAMT, FL 33-1006510 Not Applicable
“p 55,85— Country USQ ap ;55 I g 5 Country an 5. Certificate of Status Desired | gg;il‘;dr:;ﬁo"al
6. Name and Address of Current Rogistered Agent 7. Neme and Addreas of Now Registered Agent
Name = .
~HORTA, MARISOL ) Sr ma: (P.0. 8o N Ii\l:—;A tabic) -
4375 S.W. 115TH AVENUE ee ress (F.0. Box Humber is hot Accep

L, e e

8. The above namedent bmits this statement for the purpase of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations [F gist! agent.

SIGNATURE MARISOL HOrT B PRPESTOENT _l!(ﬂ Jog
Signanure, Yyped o proed rema of registered agent and bl d Acpicanke. [NOTE: Registensd Agers pgnatue reqused when renstatng) T DATE
FiLE M FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bs
After m 1' 2005 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1n. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [T Delera T = R
RAME HORTA, MARISOL HAME -
STREET ADORESS | 4375 5.W. 115TH AVENUE smraoness | |16 Q) 20 LIANE
GvY-S-ZP | MIAMI FL 33165 ey S1-2¢ MTAMT 3 . 3515
e [ Detete e Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-§1-2P
WE O petete e Cichange ] Avdition
HAME NAME
STREET ADDRESS STREET ADDRESS
erv-stze | _ ) crv-gt-ze | _ e
TIE [ perete TME [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST. 2P CITY-ST-2P
MLE ] Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CETY-S1-2P CITY-ST- 2P
TITLE [ oelere TIMNLE Cchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P [‘\ CITY-ST-ZP

12. | hereby certify that the information spjplipd h this filing does not qualify for the exemption stated in Section 119, 07%3)(1) Florida Statutes. | further certily that the information
indicated on this report or £ma P a.ang accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the ¥ o this repon as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11t

powered

changed, or on an anachmem wﬂh e ferc
2olos  (os)agT1429
¥ ogdl Daytme Phone ¥

SIGNATU RE:

EIGNATURE dq!ﬂ@ PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




