FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPEC(J)F;:/I\'TFION ., ;‘ FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P93000053544 (1)

1. Corporation Name

B0DY & HEALTH, INC.

OO0 A

Principal Place of Business Mailing Address

8355 NW 54 ST 8355 NW 54 ST
£ MIAMI FL 33166 MIAMI FL 33166
i us us DO NOT WRITE IN THIS SPACE
f - 3. Date Incorporated or Qualified
07/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¥
!t el 26] 65-0427426 . Kot Applicablo
Suite, Apl. ¥, elc. Suite, Apt. #, etc. " . 8.75 Additional
4 —ﬂ §. Certificate of Status Desired £] Fes Rogquired
| City & State City & State 8. Election Campaign Financing $5.00 may Bo
£ EI E] Trust Fund Contribution Added io Fees
f ! 2ip Country | Zip Country B. This corporation owes or has paid the cul?p( yoar infangible
;ﬂl—l E] 2;l ;6] Personal Property Tax due June 30. Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

LISBOA, FABIO 81| Name

8355 NW 54 57 B2 Siroot Address (P.O. Box Numbor 15 Not Acceplable)

MIAMI FL 33166

B3
84| ciy F L 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agon, or both, in the State of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statules

SIGNATURE e
Signature. typed of primtad nane ol regiskned agent ang e f appliceble (NOTE: Reglstorad Agent signature requi'ed whan reinstating) DATE F:

1 2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Copome DO [T oete 11 THLE “Cthange [ Addition | &
{ ] namE USBOA, FABIO S 12 NAME §
i
i | smeeraporess | 8324 N.W. 106TH COURT 1.3 STREET ADDRESS ]
i
f | omv.stze MIAMI FL 14CIT¥-ST-7P &
el 0D T DeLerE 21 MLE [T change ~ [ Adition | O
| e USBOA, CHARLOTTE 2 NAME
i, | smeevaooness | 5324 N.W. 106TH COURT 23 STREET ADDRESS
[ [_CTY-ST-2P MIAMI FL 2 40TY-5T-7IP
ElmE OELETE 34 TITLE [J change” T Addition
T name R
P | saeer apoRess 3.3 STREET ADDRESS
? CITY-ST-2P 1.4 CITY-ST-21P
i | e O oeeere 4TI [Jthange ] Addition
c ] NAME 4.2 NAME

STREEY ADDRESS 43 STAEET ADDRESS

CITY-ST-29 44CITY-50- 2P

TILE [T DeLete 517LE T3 Thange L] Addition

NAME 5.2 HAML

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-2¢ 54CITY-S1-7IP

TE EJ ottere 6.1TITLE TJchange ] Addition
| mame 6.2 NAME
¥ | steer apomEss 53 STREET ADDRESS
§ | Cmv-si-pe 5ACITY-SY- 2P
¥

14. | hereby certify that the informalion supplicd with this filing docs not qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplemenlal annual report is true and accurale and thal my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the rocoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cha(i\jg-d. or Drychmem wilh an addross. rﬂ J‘;)
Ol AY I, aﬁ AA ) 4&& LD BT ey




