2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P93000036640 Apr 26, 2001 8:00 am
o ecretary of State
THE OLD GYM COMPANY, INC.
04-26-2001 90256 047 ***150.00
Principai Place of Business Mailing Address
836 LINCOLN RD 836 LINCOLN RD
MiAMI BEAGH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  GH-(0424217 Applied For
Not Applicable
z Count Zi Count it
v euny ® oumy 5. Cartificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLASENCIA, JUAN Strect Addrass (P.0. Box Number is Not A bl
trect 355 (P t
836 UNCOLN RD ree rGss ox Nuimber 1s Not Acceptable)
MIAMI BEACH FL 33139
City Zip Cods
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 Florida.
SIGNATURE
Signature, typed o printed name of regisioed agent and tle i app cabe. (NOTE Registored Agenl s gnature reguired whan weinstating) DATE
. i e el ety - EHLE NOWIT FEE
8. ih\sfﬁicr)]rp(:rauo‘rn :] O:?lalj tt‘) seztwstfygs Intangible A H‘i;c ::i:;'u:om e 3g]]\,?f[}5300 o 10. Election Campaign Financing $5.00 tay Bo
Nl g 5 i Y 2 Bt N X
ax lling requirement and glects o 6o s0. wfier MAY 1, Fee will be §55 e Trust Fund Gonlribution. U Added to Fees
(See criteria on back) 1 liake Check Payabile io Depariment of Slate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D ] Deete HiLE O] Chaage [ Addition
NAME PLASENCIA, JUAN NAME
sieer aooress | 836 LINCOLN RD STROCT ADDRESS
Ny ST-1tp MIAMI BEACH FL 23139 CITY-ST-2P
TiTLE O Deiete MILE [ Change  [J Addition
NARE, M=
STREET ADDRESS STREET ADORESS
CIiY-ST-21P CITY-57-2IP
TNLE [ vetete TIFLE [l change [ Addition
NAME NEME
STREET ADDRESS SIRE:] ATDRESS
CITY-ST-21¢ CiY-si-2Ip
e [ Dejete MiiLe [ Change [ Additior
NAME HEME
STREET ADDRESS STREZT ADDRESS
CiTY-S1-21P ITy-$7-2P
TILE ] Detete Lk [ Change [ Addtion
NAME NAME
STREET ADDRESS 3iREZ] ADDRESS
CITY-8T-2IP CiTY-§7-2IP
TUTLE [ Delete INLE [JChange  [7] Addition
MAaMC MAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP GITY-§7- 7P

13. | hereby Cemfy that the information supplied with this filing does not qualify for the exernption stazed in Section 119 .07(3)(), Fiorida Statutes | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation ar the recgjua meowered o oxcoule This repert as required by Chapter 607, Florica Statutes, and that my narme appears in Block 11 ar Block 12 if

e

changed, or on an attach W iiak-athertike empowerad.
~(/ts {01 I 673 212¢

i SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Draytirrie: Prone

wivoews

CR2E034 (10/00)



