FIl.LE NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANWUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000036640

THE GLD GYM COMPANY, INC.

Principal Place of Business

836 LINCOLN RD
MIAMI BEACH FL 33139

Mailing Address
836 LINCOLN RD

WA BEACH FL 30139

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90175 044 ***150.00

RN RAD I ARIRLIR

DO NOT WRITE IN THIS SPACE

. Date ir corporated or Qualifed

05/20/1993

2. Principa’ Place of Buginess 2a. Mailing Address . FEI Number Apglied For
26] 65-0424217 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
] _| p . Certitete of Status Desired [ $8.75 Additionat
27 Fee Recuired

City & Siate City & State

28]

. Electio 1 Campaign Financing 0

$5.00 May Be

Trust Fund Contributicn Added to Fees

HEERENE

Zip Courtry Zip Country . This ccrporation owes the current year Intangib)
lg\ ‘2;‘ L:i—ul Personal Property Tax. Be:s. [INa
9. Name and Add-ess of Current Registered Agent . Name and Address of New Registered Agent

81| Name

PLASENCIA, JUAN :

836 LINCOLN RD 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMS BEACH FL 33139 83
84| City 85| Zip Code

FL

1. Pursua 1! to the provisions of Sections 607,0502 and 607.1508, Florida Statu es, the above-named caporation submits this statement for the purpose f changing its mgistered
office o- registered agent, or both, in the State o’ Florida. Such change was authorized by the corporslion’s board of cirectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligatins of, Section 607.050%, Flerida Statutes.

SIGNATUR=
Signatyre, typed or printed nar e of ragistered agent ind utle if applicable (NOTE : Registered Agent sighature requ red when reinstating) DATE

12, OFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME D {3 DELETE 11TITLE [CJChange [ Addition
NAME PLASENCIA, JUAN 12 NAME
streer aporess| 836 LINCOLN RD 13 STREET ADDRESS

CITY-ST.ZP MIAM! BEACH FL 33138 14 CITY-ST-ZIP

TITLE {_) DELETE 24 TITLE [J Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-2P

TME I DELETE 34TE MChange [ Addition
NAME 32 NAME

STREET ADORE! $ 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4.CITY-ST-2IP

TILE {T] DELETE 4ATITLE [Jchange [ Addition
HAME 4.2 NAME

STREET ADDRES S 43 STREET ACORESS

CITY-ST-ZIP 44 CITY-ST-ZP
TIME [] DELETE 51TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2ZIP
TLE (] DELETE 61TITLE ] Ghange {1 Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREETADDRESS
CIY-ST-ZP 6.4 CITY-ST-ZIP

14, I hereby certify that the informatisn supplied with this filing does not qualify fo ' the exemption stated in Section 119.87(3)(i), Florida Statutes. # further cerlify that the information
indicate 3 on this annual report 0 - supplemental annual report is true and acet rate and that my signatu ‘e shall have the same legal effect as if made un fer oath; that | em an

officer or director of the corporation or the
Block 1.2 or Block 13 if changed, or on

SIGNATURE:

2 trustee empowered 1o execula this repor as req lired by Chapler 607, Fiorida Statutes; and that ny name appea’s in
with an address, with al other like empowered.

‘f/lf Ja9 708 673 w1y

0206820

SIGMATUREANG

OR P UNTED NAME OF SIGNING OFFIGER OR DIRECTOR ~———_

Date Jaylime Phone #

CR2E034 (11/98)




