FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000112610 Secretary of State
1. Entity Name - 05-05-2003 90190 030 ***150.00
BODY FX FITNESS CENTER, INC.
Principal Place of Business Mailing Address
15492 NW. 77 COURT 15492 NW. 77 COURT
MIAMI LAKES FL 33015 MIAMI LAKES F 33015
2. Principal Place of Business 3. Mailing Address ”“n"”“ "”I "m ||m "m "m "II! "I'I "I“ Nm ”I“ |||l ||||
Suile, Apt. #, te. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D5 - DO SPEY 7 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired | 38'75 ﬁfdditional
Fee Required
— o~ —=2—2f,-Name and-Address of Current Registered’Agent™— — — — ~~——x =~ .= =~ -y Name and Address of New Registered Agent —————=—="—— ~-|'
Name
GUTIERREZ’ JORGE Street Address (P.O. Box Number is Not Acceptahle)
15402 NW. T7TH AVENUE
MI&MI LAKES FL 33014 ‘
- 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 printad name of registared agent and Yitle if applicabla, (NDTE: Registerad Agant signalure required when reinstating DATE
.. FILE NOW!! FEE IS $150.00
e e N o 9. Election.C ian.Ei . )
After May 1, 2003 Fee will be $550.00 Tt o oo 18~ 35,00 tay e
Make Check Payable to Florida Depariment of State '
10. - .- % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -1 'PSD 7 Detete TITLE [ Change [ Addition
NAME GUTIERREZ, JORGE" NAME
STREET ADDRESS | 15492 N.W. 77 CT. STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33015 CITY-ST-2IP
Lyt [ Delete TITLE [ Change [ Addtion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . L . . W ocry-stzp o = -
Jp— e g T G et mag ™ T e e e L
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP
TITLE s [ pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-57-2IP _ a) ” ” CITY-S1-21P

12, | hereby certify thal the information supglied with this Aljfid goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor or supple ant. : ' ccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
tee empowr execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if

gther Ilke empowerad.

REQUIRED 3/19/0>
% %p@ LTI UAYE 055 Eugomc%j G T Date Daylime Prane #

CR2E034 (10/02)

AV @sis10



