—_ FOR PROFIT CORPORATION -

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000123137

1. Entity Name
INTERNATIONATL. FITMS CORPORATION

FILED

03APR 21 PN 2 13

' : o t_,RFU’\R ¢ OF STATE
DO NOT WRITE IN THIS SPACE SEAE e PLORID

2. Principal Place of Business 3. Mailing Address
3520 Northwest 173 Terrac Post Office Box 172303
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
Suite 200
City & State ) City & State - 4. FEI Number Applied For
Miami, Florida Hialeah, Florida 04-3601999 Not Applicable
33"6 56 | ceunty 3350 17 Country 5. Certificate of Status Desired [ fgl:‘ Lﬁ‘r’;ﬂ“ma'
’ 7. Name and Address of Current Registered Agent

e T T TN ghiagel & Utrera, PA.

DO NOT WR'TE " i Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE | 1840 Coral Way, 4th Flcor

' | | MYami FL | 88775

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034B (12/02)

Signature, Typad or printed name of registersd agent and tie £ £oplicable. (NOTE: Rapisiered Agent signaturd required when remsiathg) DATE
w7 Jgnuany:4 < May'1"Fee.1s:$150.00
- «, =After May 1; Fea is $550.00- 3 9. Election Campaign Financing $5.00 may Be
. Amended UBR s $61.25_ Trust Fund Contribution. O Addad 1o Fees

Maké Chéck Payabie'to Florida Departmentof State” : ,

10. OFFICERS AND DIRECTORS '

L:»L; iiggews Robin :&i | | ?E};D’j 15457 el :
N . g e SO L ol Ny L R O -

sreeraoORess | 3520 N.W. 173 Terrace, Ste. 200 STREETADDRESS |+ - U7 03--01082-~017 150,00

CIY-$F-2P Miami, Florida 33056 chy-si-2p

THLE ) me

NAME - MNANE

STREET ADDRESS . - STREET ADDRESS

CITY-5F-2IP - ca-ST-2P

TTE TILE

STREET ADDRESS : STREETADDRESS | - \

ovsize | . e oo e Nawsw ). .. DO NOT WRITE

e o IN THIS SPACE

SIRLET ADDRESS A st avinss
CITY-ST-TP [\ N CITY-ST-BP

mie \ o

NAME  NAME

STREET ADDRESS i STREET ADIRESS
CITY-ST-2P A1) oTY-s1- 1P
Tt W TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CATY-ST-7 , CITY-ST-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that oy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to exocute this report as required by Chapler 507, Florida Statutes; end that my namo appears in Block 10 orortan
attachment with an address, wi other like emgowered,

SIGNATURE:

_Robin Andrews, President
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




