!

FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P93000080809 Secretary of State
1. Entity Name 05-08-2003 20169 002 ***150.00
POWERMAX INTERNATIONAL FITNESS EQUIPMENT & GYMS,
INC. )
/|
Principal Place of Business Mailing Address v
2620 BIRD AVE 2620 BIRD AVE
COCOUNT GROVE FL 33133 COGOUNT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address - H"HI"H”M””“ "m |Im m“ ||||’ "m ""”'m ""I m“"'
LUCAya ST, 7110 lveAqa i 3i20
Suite, Ap‘}jbiif' Suite, Apt. #;/“; Vi IR CHECK HERE IF MAKING CHANGES
City & Slate - - City & State - - 4, FE! Number Applied For
- M/A-f"] { MiAA 650453975 Not Applicable
- ?fj ’- j j co ré’. Ziﬁ 3 / 3 g Courﬁé 5. Certificate of Status Desired 0 geae'gasqﬁ?:;ﬁonm
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-
MAGAULAY ROBERTL B ESQ. Street Address (P.O. Box Number is No.t Ac.ceptab\e)

AV P0EGZ2D

~===MITRAN}-RYNOR-ADAMSKY,-MCCAULEYETAl : ——

1 SE 3RD AVE STE 2200
WAMI FL 33131 City FL | 2 Coce

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. | am familiar with, and accept
the obllgahons of registered agent.

L
Do

SJGNAT'URE
Signature. typed or prlnlsd rame ol registered agent and title if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
v 9. Election C aign Fii
. After May 1, 2003 Fee will be $550.00 ot o Ceitaion > T et et
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TITLE J Change [ Addition
NAME HOFMEIER, RALPH M NAME
STREET ADDRESS | 2620 BIRD AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 CImY-ST-2IF
TILE DVPS ] pelete TITLE ) [ Change ] Addition
NAME SEIDL, ANDREA NAME
STREET ADDRESS | 2620 BIRD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
lawe . e o NAME
TomeeTACDRESS | T R e e e e T REET ADDRESS - - e -
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TITLE [ pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e e
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated.in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that I am an oificer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with an 55, with all other lik ered.

RE BZRVNRGHCIH nax MyFAkin ‘//Zo/oﬂ Joy Za’S’ﬂéS/

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: S¥%

SIGNADGAE AND TYPED OF PRINTED

CR2E034 (10/02)



