A

)
' 2003 FOR PROFIT CORPORATION FILED 3
~
s L ]
_UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT # P02000057747 ecretary of State .
1. Entity Name 04-24-2003 90245 036 ***150.00
DIOFITNESS, INC.,
Principal Place of Business Maiiing Address
18181 N E 31ST COURT #405 18181 N E 31ST COURT #405
AVENTURA FL 33160 AVENTURA FL 33160
2. Principal PlaEe of Business 3. Mailing Address Hll”lli |'| ||”| “I" "'” "m "l” ||m ||'” '““ .““ llm ‘“l ‘ll’
Ave. PP nen Me 12 Adve.
Suite, Apt. #, etc. Suite, Apt. #, etc. E(
. HECK HERE 'F MAKING CHANGES
It S0S 3 SO5
City & State o . City & State _— 4. FE! Number Applied For
Uetrclad @ . +\or.do Hc\\l gl 24 —Bo oYy Mot Applicable
Zip Country Zi Country $8.75 Additional
23009 USA aéc:oq AL A |5 ceumcaeosauspeses O PR3 A0
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA‘ MIGDOEL . Street Address (P.O. Box Number is Not Acceptable)
18181 N E 31ST COURT #405
AVENTURA FL 33160
City FL Zip Code
8. 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicadle. (NOTE: Registered Agent signature raquired when reinstating} DATE
t
AﬂFILI'}ﬂE N?‘:u' FEE Iﬁlﬂsgsggm 8. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee w - . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TMLE © O Change [ Addition | &
NAME MIHANDA, MlGDOEL NAME =)
staeeT anoress | 18181 N E 31ST COURT #405 STREET ADDRESS 3
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP g
o
TITLE 1 Delete TITLE CiChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-21P e e o o Womste | L
TITLE [ pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 21 Dalete TITLE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-17IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other likg !I!!! | II gred.
SIGNATURE: SRS TUEVR’#WRED 4/;90&’3 AsY-225-KAS
SIGNATURE WT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




