N

2008 FILED

FOR PROFIT CORPORATION May 29, 2008 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P06000091574 05-29-2008 90320 001 ***600.00
1. Entity Name

FIT Markets Corp.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 6 G 0 l 2 5 G 3

7300 N.W. 19th St. 7300 N.W. 1Sth 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 Applicable
Zip Country Zip Country . ‘ $8.75 Additional
33126-1222 |USA 33126-1222|USA 5 Certficzte ot Siatus Desired [ ] £ maeyired
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
N
dgf Valle, Manuel R.
Street Address (P.O. Box Number is Not Acceptabte)
7300 N.W. 19th St.
Suite 101
City Zip Cod
Miami FL | $31%6-1220

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

SIGNATURE :
Signatura, typed or printed name of registered agent and litle if applicable, (NOTE: Reqistered Agenl signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee s $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR Is $61.25 Trust Fund Contribution, |:| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS =~
TmE D/P TITLE 2
HAME Baez, Margarita NAME =
SREETADDRESS | Calle 100, #8A-37, Torre A #501 | STREETADDRESS g
arv-st-2f | Bogota, Colombia CITY -5T- 2P e
me D/S/T nne 2
HAME Sanchez, Jairo MAME 0
STREETADORESS | Calle 100, #8A-37, Torre A #501 STREET ADDRESS
CITY - 5T-21P Bogota, Colombia CTY - §T- ZIP
THLE TTE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST- 2P OITY - 5T - 2IP DO NOT WRITE IN THIS SPACE
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T-2IP CITY -5T-2IP
TTE TnE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2Ip OTY -§T-2IP
TIME TTE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - §T. 2P CITY -ST-2P

12. I'hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i}. Florida Statutes. I further certify that the
information indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on gn ttach?nt with an agdress, with all other like empowered.

4

SIGNATURE: W /j{jgj  Margarita Baez Y408 305-477-6116

s1Gm)a‘u# ANMYPED 911 PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1



