k FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

DOCUMENT # P03000069259 ecretary of State
1. Entity Name 04-19-2004 90287 020 ***150.00
RENEE RICCA'S PILATES CENTER, INC.
Principal Place of Business Mailing Addrass
2238 SW 27THTERR, ) ] 2238 SW27THTERR. . : - o e T
MIAMI, FL 33133 ) ‘ MIAMI, FL 33133 ' R
s P T IR TR S
2054 NE |92 TERR 25U NE 139 TERR
Suite, Apt. #. etc. Suite, Apl. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
I‘KIRM’ F‘L Mfkﬁl FL_ . 10 ‘0054477 Not Applicable
“* 33180 Country USA Z 33186 G SA 5. Certificate of Status Desired [ fg;esq Additonzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
CLIFF;, NANCY J [ - ’ L s lAf;ENE;i- RlCC& - “"T'bl_')—”' — —
2238 SW 27TH TERR. treel regs (-l i eptable
MIAMI, FL. 33133 2@?4 '\%r‘% ﬁﬁ?ﬁﬁ
City M'A‘MI FL | Zip Codegalsa

8. The above na
the obfigations gf r

entity submits this‘s ent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

1 (L B, 4isfoy

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Fepistered Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTCRS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE ’0 O Deete T P, Y] Clchange DR Addition
NAME NANCY J. CUFF NAME RENEE RIcca
smeeraoomess | 2238 SW 2T TERK seeoeess |54 NE 189 TERR
stz | MIAMIE FL - 33133 avsize | MIAME  FL %186
TLE ! [ Delete TILE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ {ITY-ST-21P
TILE O petete TME {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIY-8T- 2P |- = = - - —_— - -—Rcy-s1-2P - |- - - _
THLE (3 Delete TILE Ochange 3 Aodition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE () Deleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TILE [T Delete TiltE O Chenge [ Addition
NAME NAME
" STREET ADDRESS SIREET AGORESS |
CITY-ST-21P CITY-$T-21P

12. | hereby certity that the infermation 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 signature shall have the same legal effect as if made undter oath; that | am an officer or director
of the cerporation or the feceiver stee empowered I¢ axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent wifh argddress, with 4t olgr like empowered. ‘

SIGNATURE: 440 4[5 /ot 395 Lol bl |

aOFRgEd @ﬁts’c'rm ' Date Daytime Phone #

SKINATURE AND TYPED OR FR




