.~2006

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2006 8:00 am

DOCUMEN

4. Entity Name

T# P03000052305

FIT International Group Corp.

Secretary of State

05-05-2006 90171 016 ***150.00

2. Principal Place of Business 3. Mailing Address 4 0 08 B 0 1 1
7300 N.W, 19th St. 7300 N.W. 19th St.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101
City & State City & State 4, FElI Number Applied For
Miami, FL Miami, FIL 65-1190469 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33126-1222 |USA 33126-1222|USA 5. Certicate o Status Desited [ ] 7.7 kv
Y 7. Name and Address of Current Reglstered Agent
Nam
def Valle, Manuel R.
Street Address ﬁ.o. Box Number is Not Acceptable)
7300 N.W. 19th &t.
Suite 101
C
Miami FL |359%6-122

T

SIGNATURE

B The above named enmy submns lhls slalemem for the purpose of changmg nts registered office or registered agent, or both, in the State of Florida. 1 am familiar with,
and accept the obligations of registered agent.

+ Signature, typed or printed nama of raglstered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

May

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

D/P
Bae
STREET ADDRESS
CITY - 5T 2P

Calle 100,
Bogota,

z, Margarita
#8A-37, Torre A #501

Colombia

Tme D/s

NAME

/T
Jairo

STREET ADDRESS
CITY- §7-2IP

Sanchez,
Calle 100,
Bogota,

#8A-37, Torre A #501

Coclombia

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY- 8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE:

appears in Block 10 or on

drmn

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signsture shall have the same fegal effect as if made under oath; that | am

an officer or director of the corppration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
I;;chm with an address with all other like empowered.

Margarita Baez

305-477-6116

SIGN.AT R#ANDﬁPED CR INTED NAME OF SIGNING OFFICER OR DIRECTOR

Apd 22 [eoos
Data/

Daytma Phona #

STF FL32381F.1



