FILED

2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r t, f S-t ¢ am
DOCUMENT #  P93000039695 ecretary of State
1. Entity Name 04-25-2003 90125 034 ***150.00
BODY CUT FITNESS CENTER, INC.
Principal Place of Business Malling Address
7963 NW 2 ST 7963 NW 2 ST
MIAMI FL 33126 MIAMI FL 33126 600 22317
- ’ AN ARI
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650414803 Nl Appicabie
2 Country =p Country 8. Certificate of Status Desired O Eeae';esquiﬁmal

6. Name and Address of Current Fleglslerad Agent 7. Name and Address of New Reglstered Agent™ ~ -

Name
CORTES, ROSEMARY Street Address (P.O. Box Number is Not Acceptable)
5871 N.W. 199TH ST.
MIAMI FL 33015

City FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i
Signature, lypad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fae will be $550.00 Trust Fund Coﬁltrigbution. ° O fr?dISROMF?ESBe
Make g‘_heck Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ D [ pelete TMLE [ thange [ Addition
mue ** [CORTES, ROSEMARY . NAME
STREET AD0RESS | 5871 N.W. 199TH ST. STREET ADDRESS
CITY-5T-2I MIAMI FL 33015 CITY-ST-21p
e D ] Delete T O Chenge [ Addition
NAME NOGUEIRA, NEYDA | NANE
STREET ADDRESS | 5871 N.W. 199TH ST ' STREET ADDRES3
omv-st-zP | MIAMI FL 33015 ot CiTy-§1-ziP
TITLE ) - i mes T - i T T CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TiTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-S1-2IP
TTLE 7 Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-2IP
TITLE O Defete TITLE _ O change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

12. | hereby certify that the mform ierrsepplied with thigAling.efes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemenjal report is tde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thga€ceiver opifustee empotvered’to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiathment an addgess. A "

SIGNATURE; _Z_ / e A aUIRED ;//94/&3 A5 HeD-52799

WE OF SIGNING OFFICER OR DIRECTOR { [ Date Daytime Phorie #

AY 6201120

CR2E034 (10/02)



