2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INC.

P93000080809

POWERMAX INTERNATIONAL FITNESS EQUIPMENT & GYMS,

Principal Place of Business

2620 BIRD AVE
GOCOUNT GROVE FL 33133

Mailing Addrass

2620 BIRD AVE
COCOUNT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90007 036 ***150.00
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DO NOT WRITE IN THIS SPACE

Appiied For

City & State City & State - - 4. FEI Number 504 :
6 53975 Mot Applicable
Zi Count Zi 1 iti
o ountry P Country 5. Certiicale of Status Desired ~ []  $8-79 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

MACAULAY, ROBERTL B ESQ.

MITRANI, RYNOR, ADAMSKY, MCCAULEY, ETAL

1 SE 3RD AVE STE 2200
MIAM! FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signalure, typsd or printed name of registerad agent and tie it applicable

(NOTE: Registered Agent signature required when reinstating) !

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See criteria Bn back)

3

Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

17, , OFFICERS AND DIRECTCRS | EE2 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TITLE BP 71 pelete TILE Jchange [ Addifion | &
NAME HOFMEIER, RALPH M NAME -
sTreer aopress | 2620 BIRD AVE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP @
TITLE DVPS [ Delete TITLE O change 7] Addition 5
NAME SEIDL, ANDREA NAME
streeT anchess | 2620 BIRD AVE STREET ADDRESS
CITe-Sr-21P MIAMI FL 33133 CITY-S7-2IP

- TTLE-- - w - =~ —~-[ Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TiTLE [ petste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Daleta TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 1 belete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F I CITY-ST-2P

13. | hereby centity that the information supplied with this filing dos
indicated on this report or supplemental report is true g

of the corporation or the receiver or trustee empowe)

changed, or on an attachment with an address, witfi &

SIGNATURE:

y Chapter 607,

ted in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Slock 12 if

305 715 {ox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|

FFICER OR DIRECTOR

6218 !p;L

ate Daytime Phone #



