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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

Sandra B, Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # |_593000039695 (0)

1. Corporation Name

BODY GUT FITNESS CENTER, INC.

R WS A

il

Principal Place of Business Mailing Address
7063 MW 2 ST 7963 NW 2 87
MIAMI FL 33128 MIAMI FL 33126
us us DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
e 06/04/1983
2. Principal Place of Businoss ‘28, Mailing Address 4, FEI Number Applied For
21 ] s ~ 65-0414803 Not Applicable
ite, Apt. #, tc. Suite, Apt. #, etc. i
y—J Su P o - uite. Ap e 5. Certificate of Status Desired O $3.75 Additional
22 3 ] ?J.'.l e . Fes Required
City & State L__ City & Stale 6. Election Campaign Financing $5.00 May Bo
23] T ) Trust Fund Contribution ] Added to Fees
zip | Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
E] 251 _______ ) 29] E‘ Personal Property Tax due Juna 30, E’Yes [ No
9. Name and Address of Cur@ﬂ[ Reglstared Agent 10. Name and Address of New Reglstered Agent
CORTES, ROSEMARY 81| Name
S8 NW. 189TH ST. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33015
B3
84] City FL 85| Zip Code

11. Pursuant 1o the provmons “of Soctions 607.0607 and GO7. 1508, T londa Statules, the above-namod corporation subrits this statement for the purpose of changing its registered
office or regigtered agenl, or bath in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept ihe obligations of, Seclion 607, 8J05, Florida Statutes.

SIGNATURE ____ R

e

[NEJFTj }IDQ‘S\E'[&(' Ager. signature fequired when reinslating) DATE

Signature 1y|vn(u nrllmi Gt Aol and e
12. OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T e 11 INLE [T Crange 1] Acdilion
RAME CORTES, ROSEMARY 1.2 RAME
STREET ADDRESS 5871 N.W. 199TH ST. 13 SIREET ADDRESS
CIV-ST-2 MIAMI FL 33015 . 1.4 01Y-51- 2P
TLE 1] U1 DRLETE 21TITLF T[J change ] Addition
HAME NOGUEIRA, NEYDA 22 NAME
STREET ADDRESS 5871 N.W. 199TH ST. 23 STHEET ADDRESS
CITV-51-21P MAMIFL3301S 2 4GIY-ST-2p
TITLE L] DELETE UTHLE {1 Change [T Aduition
NAME 2.2 NAME
STREET ADDRESS 1.3 STREET ADDAESS
CITY-ST-2IF e, 34 CITY-ST-7IF
THLE [T oeee £1TLE T change LT Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CiTY-ST-HP i . 44 CITY-5T-21P
TILE 1T DELETE 5.17ITLE [ change [ Aadition
HAME 5.2 NAME
STREET ADORESS 59 STREET ADDRESS
CITY-ST-2IP e S4TNY-ST- 2P
TITLE {_] pecere 61TNLE [T change  LJ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET AGORESS
CITY-8T-21P 54CITY-51-21P

14. | hereby certity that lhe wlarmalion supnhc ol with s filin ciocs nat quallly for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar seppleynenlal annua Irue and accurate and that my signalure shall have the same legal eflect as if rnade under oath; that | am art
ofticer or director ol the corparaban of L receives ored to exccule 1his report as required by Chapter 607, Florida Slalules; and thal my name appears in
Black 12 or Block 13 if changed, or on an alldci

a . ;
SIAMMATIIBE. . Jas T - i B -2 VG5 0

i LORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 O O am

CR2E034 (10/97)



