FILED

2002 UNIFORM BUSINESS REPORT (UBR) 16. 2002 8:00 §
Apr ) . am g
DOLLN ecretary of State .
_ _ ok ofe of¢
IDOL'S GYM, INC. 04-16-2002 20125 011 150.00
1
Principal Place of Business Mailing Address :
715 N LINCCLN LANE 715 N LINCOLN LANE
MIAMI BEACH FL 33133-2873 MIAMI BEACH FL 33139-2873
2, Principal Place of Business 3. Mailing Address ’ ' :
Suite, Apt. #, etc. Suite, Apt. #, etc. EO NﬁT{lzﬁ Id‘THIS SPACE
City & State City & State 4, FEI Number Applied For
94 Not Applicable
- " [3 .
4 Gauntry Zp Country 5. Certificale of Status Desired (] ?B -75 Additional }
o o i - —F.@B.Required. —
6. Name and Address of Current Registered Agent =~ ~ 7. Name and Address of New Registered Agent
Narme
OSTOS’ JAIME Street Address (P.Q. Box Number is Not Acceptable)
715 N LINCOLN LANE
MIAMI BEACH FL 33139-2873
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNZJURE L dils” Q5 25 47 [\ ’91/
Signaturg, typsd or printed name of registered agent and titls if applicable (NOTE: Registarad Agert signature required when reinstating) DATE
9. Thisf?prporatiqn is eligible trl) satisfy;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fes
(See criteria on back) Make Check Payable to Department of State _ )
11. QFFICERS AND D'RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PSD O Detete TITLE [ Change [ Addition §
NAME 0STOS, JAME NAME =)
stheeT anoress | 681 NE 70TH STREET STREET ADDRESS 3
CITY-ST-ZP MIAMI FL 33138 CITY-ST-2IP ﬁ
TTLE VD [ palgte THLE [ change  [] Addition | G
NAME ENEIM, ANTHONY v
STREET ADDRESS | 681 NE 70TH STREET STREET ADDRESS
CITY-ST-2iP MlAM‘ FL 33138 CiTY-ST-2IP L 3 ‘ "
me = |- - e Obelee ~ [{me 7 T Clchange [ Adcticn
Navi ENEIM, ANTHONY NAME
STREETADDRESS | 681 NE 70TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-ST- 2P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-87-2IP
TITLE O pefete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-S57-2IP
13. | hereby certify that the information suppliegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the informay,
indicated on this report or supplemental gbort j accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am a cer or dir
cof the corporation or the receiver or tru red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bl CK 1
changed, or on an attachment with a s, with all other like empowered.
Fe“‘,' N '"‘ ﬁ i ) 4—. L@ ’7/‘ 9
SIGNATURE: b RO UIRED X
SIE\I?RE AND TYPED oa PHINTED NAME OF SIGNING OFPI&R OR DIRECTOR Baie Daytima Phone ¥




