2007 LoR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 22,2007 8:00 am

DOCUMENT # 06000091574

1. Entity Name
FIT Markets Corp.

Secretary of State

03-22-2007 90147 001 ***600.00

DO NOT WRITE IN THIS SPACE

e

66006267

2. Principal Place of Business 3. Mailing Address
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. FE|Number Applied For
Miami, FL Miami, FL 20-5188385 Not Appficable
3 32]|-p2 G-1222 UC;’X‘ i 3 3Z]|_p2 6-1222 [3; (éu;:ry 5. Certificate of Status Desired [:l ?eBe- ,Riq:ﬁ:':onal
DO NOT“WR[TE |N_TH|S\SE’ACE“ B . 7. Name and Address of Current Registered Agent
i ' ' . Na
demf Valle, Manuel R.
Street Address ﬁo. Box Number is Not Acceptable)
7300 19th St.
Suite 101
Ci p Code
Miami FL %555 6-120)

8. The above named entity submits this staternent for lhe purpose of changing its registeréd office or registered agent. or both, in the State of Florida. | am familiar with,

and accept the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and {itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

January 1 - May 1:Fee Is $§150.00
After May 4, Fee is $660.00
Amended UBR is $81.26 .
" Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034B (12/02)

10, OFFICERS AND DIRECTORS

TITLE D/P TITLE

MME Baez, Margarita ME

SREETADORESS | Calle 100, #8A-37, Torre A #501 | sweeraooess

crv-st-zp |Bogota, Colombia cY- §T- 21 '

TITLE D/S/T TILE

NamE Sanchez, Jairo NAME

STREETADDRESS | Calle 100, #8A-37, Torre A #501 ,S'VREETADD"}ESS .

arv-s1-2p | Bogota, Colombia CITY - 5T- 27

TITLE TITLE

NAME 1 R e T ey
STREET ADDRESS STREET ADDF;ESS .

Y- ST. 2P oY - ST- 2P DO NOT WRITE IN THIS SPACE
THLE TITLE ' '
NAME MAME

STREET ADDRESS STREET ADORESS

CITY -8T-ZIP CITY-8T-ZIP

TITLE e ’

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T.2iP OTY - 6T 2P

TITLE TIMLE "

NAME NAME .

STREEF ADDRESS STREET ADORESS

CI7Y-8T-ZIP oY - §T-Zip

12, I hereby certify that the information 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

an officer or director of the cor
appears in Block 10 or OZH

SIGNATURE:

chment with an address, with all other like empowered.
/0/’ 2/106’3/ Margarita Baez /3-03-2% 305-477-6116
Date Caytime Phone #

SIGN U# AND‘)’?PED IO}/ﬁRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STF FLI2IBIFA



