: FILED 5

2003 FOR PROFIT CORPORATION . - ,
UNIFORM BUSINESS REPORT (unn) Seslécléatgg?-:’) ?S(t)gtgm

DOCUMENT # PO200009071 8 09-11-2003 90094 042 ***550.00

1. Entity Name

KV FITNESS MANAGEMENT, INC.

Principal Place of Business Mailing Address o .
21720 SW 104 CT 7% SW 104 CT ’ .-
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State i ' City & State 4, FEI Number Applied For
) - (')_ 2 4 I 3 I ‘{ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additicnal
. Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e . Name o el e e -
v ARES' DER F Street Address (P.O. Box Number is Mot Acceptabla)
13300 SW 128 ST
YMAMI, FL FL 33186
l_ City FL Zip Code

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

SIGNATURE =
-Signaturs. yped or printad name of registerad agant and tite if applicable (NOTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $550.00 N
; 8. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Aoded (0 Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p S O] oelete TIE [Jchange [ Addition
NAME VELEZ, KAREN NAME
stReeT aponess | 21720 SW 104 CT #202 STREET ADORESS
orv-si-zp | MIAMI FL 33180 CITY-5T-2P
TMLE [ Delete TTLE [ change [ Addition
NAME PN NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-2IP
TME [ Dalete TIME ' [change [ Addition
NAME ~ _ ) e B e - . . -
STREET ADDRESS STREET ADDRESS
LTy -ST-ZP CITY-ST-2IF
TMLE 1 Delete e (O change (] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T1-2P
TITLE 3 Oelete - TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-57-2IP
TITLE O Dajete TILE [] Change [} Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2ip

12. | hereby certify that the information supplled with this filin 3 does not gualify for the exemption stated in Secticn 119.07(23)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplementfl report is true and accurate and that my signature shall hava the same leqal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trifsige empowerad te execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with a dress, with all other llke empowered.

SIGNATURE: SIHATATURE REQUIRED

SIGNATUT AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

F i

T el

-

CR2E034 (4/03)



