2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008107 FILED
1. Eniy Name Mar 28, 2000 8:00 am
THIRTY-FIFTH STREET GYMNASIUM CORP. Secretary of State
03-28-2000 90095 047 ***150.00
Principal Plage of Business Mailing Address
3501 NW 2ND AVE 3550 BISCAYNE BLVD
MIAMI FL 33137 STE a0
MIAM! FL 33137-3854 - s oa
i s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0388413 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired [ ?i.;gq‘ﬁ?;j;ﬂonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAMONT! NEIMAN & FEUERMAN! P.A. - CTe Street Address (P.Q. Box Numl;er is Not Acceptabie) -
ONE BISCAYNE TWR., SUITE 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 o TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabie. {NOTE' Registarsd Agent signature requirad when reinstating} DATE
9. This Forporalipn is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way 86
Tex filing requirement and elects to do so. Atter MEAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad&led to Fe);s
(See criterfa on back) dJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTQARS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TME D [ oe'ete TITLE Hfhange [ Addition
NAME GERRITS, PATRICK T NAME
STREET ADDRESS | 3465 NW 2ND AVENUE STREET ADORESS | DHYSESO BISCCLS Ne, B\ ud . Sle 40 ]
oy -§1- 28 MIAMI FL 33127 CITY-5T-2P yWhamy ELT 333
TITLE [ Dejete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2ZIP
TITLE [ Delete TTIME” il Sl [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-5T-2iIP
ME J pelste MLE []Change [ Addition
NAME KRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-51-2IP
TITLE 1 Delete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2p QITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other Jike empowered.

Vi o el loolon 3recnz-2ues
SIGNATURE: R s i i SOV A2 ~ —od
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER Of DIRECTOR 1 Data Daytrrie Phone #

CR2E034 {9/99)



