{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ rPekue ] warr [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Rochg
@u«@u

 UBEATRAREO

200075552442

06/01/06--01003--015  #%35.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2006

LOUIS J. MANACELLO
NATIONAL PERSONAL TRAINING
10050 ROOSEVELT BOULEVARD
PHILADELPHIA, PA 19116

SUBJECT: NATIONAL PERSONAL TRAINING INSTITUTE OF MIAMI, INC
Ref. Number: PO3000113897 ,

We have received your document for NATIONAL PERSONAL TRAINING
INSTITUTE OF MIAMI, INC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

If you are changing the registered agent you must list the name in the space
provided.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton '
Document Specialist Letter Number: 306A00032541

Division of Coroorations - P O BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

supJect: National Personal Training Institute of Miami, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_P3000113897 ——

The enclosed Statemes

-et

Please return a corresp,or}'dnce concerning this matter to the followirig:
y ¢

(Name of Contact Person)

National Personal Training Institute of Miami, Inc.
(Firm/Company)

10050 Roosevelt Boulevard,
{Address)

Philadelphia, PA 19116
(City/State and Zip Code)

For further information concerning this matter, please call:

Louis J Monagu,aQ at( 800 ) 960-6204

ame of Contact P2rgon) (Area Code & Daytime Telephone Number)

Enclosed ig'a $35.00 check made payablpAo the Department of State.

ing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation:_ National Personal Training Institute of Miami, Inc.

2. The principal office address; 1250 East Hallandale Beach Boulevard, Hallandale Beach FL 33009

3. The mailing address (if different); 10050 Roosevelt Boulevard, Philadelphia, PA 19116

4, Date of incorporation/qualification: Qctober 15, 2003 Document number; 230001 13897

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: W %"
. R AV AR o)
Louis J Monacello (Changed 9/7/05) %4‘, zZ =
. G
1969 South Alafaya Trail, #308 T g )
[N
Orlando, FL 32828 S -
_ | ‘97,
6. The name and street address of the new registered agent (if changed) and /or registered office Xk
(if changed): ‘ v
5
SN T g ot iy e e — - — S

1250 East Hallandale Beach Boulevard

(P.O. Box NOT acceptable)

Hallandale Beach FL 33009

The street address of its _reg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizgd by the board, or the corporation has been notified in writing of the change.

Louis J Monacello, President
TPrinted or typed name and Gile)

L hereby accept the appointment as registered agent and agree lo act in this capacity.

1 furthér agree to comply with the provisions of%ll statutes relative to the proper ard comilefe performance

3{ my duties, and I gm ﬁmiliar with and accept the obligation of ;Zy position as registered agent. Or, If this
ociiment is being file mere}v to reflect a change in the registered office address, T hereby confirm that the

corporglion has béen notified in writing of this change.

- .

;(/34//5

(Signature of Registered Agenl-) - (Dare)

If signing on behalf of an entity:

ke OV ] G CES S

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2E045 (8/05)



