2003 FOR PROFIT CORPORATION May Ogl%()ﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (upm S t f Stat
DOCUMENT # P02000081616 ' fsggoiﬁ ;’9 ***IS?OOe

1. Entity Name

FITLOSOPHY, INC.

Principal Place of Business Mailing Address
2050 NW. %4TH AVE. 2050 NW.. 94TH AVE, R . : . K
MIAMI FL 23172 : MIAMI FL 33172 culiea S .
2. Principal Place of Business 3. Mailing Addr;ess : H"H"““ ""”’m "mm“ "m "m mli Hlll I“Ih "Ill ml t"l
04 _sW 23¢d Tl
Suite. Apt. #, etc. Sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate |ty & Stale 4. FEI Number Applied For
FL a0 - 00447170 ™[ Not Applicable
’ " —
e Country le 53\ 4_;5 C°‘ ’”Cnus 5. Cerificale of Status Desied [ 90-79 Additional
L Fea Required
1 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

PEREZ-CRESPO, ALECS
2050 N.W. 84TH AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Code

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

“SIGNATURE
Signalure, yped of printad name of registered agent and tile it applicadle (NOTE: Registered Agent signatura required when reinstating) DATE
:
% FILE NOW!!! FEE IS $150.00 ) L .
= 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 : Trust lFund C;tr?bution. ° O ﬁdsdgic:ong?;: *
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS MN ik
TILE P 1 Delete TITLE &Chaﬂge [ Addition
NAME PEREZ-CRESPO, ALECS HAME
sraezr sobvess | 1400 PENNSYLVANIA AVE | sweiooness V700, SW 2304 Vel
crv-st-ze | MIAMI BEACH FL 33139 CITY-ST- 2P Fhiem\ R- 33\ 4:
TITLE [ Dalgte TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e . v— = .- 1 Delete TLE N — [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
_TITLE O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ betete TITLE [Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i$ true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ds, with ali other like empowered.

12. | hereby certify that.the information supplied wj
indicated on this report or supplemental repg
of the corporation’or the receiver or frusteey
changed, or on an attachment wilb-arPE gy

SIGNATUR

Daytime Phona #

0282

AY  B9.LB2O

CR2E034 (10/02)



