R
2002 UNIFORM BUSINESS REPORT (UBR)

10

FILED
May 13, 2002 8:00 am

LA

1. Entity Name Secretary Of State i
HEAVENLY BODIES FITNESS CENTER, INC. 05-13-2002 90129 035 ***150.00
Principat Place of Business Mailing Address
15492 NW 77TH CT 15492 NW 77TH CT 059417
MIAMI FL 33016 MIAMI FL 33016 )
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oy S — - 1 N _ R TP P A —.
City & State City & State 4, FEI Number Applied For
650460623 Naot Applicable
Zi Count Zi Countr it
P eunty P ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
s Street A%d:js (P,O. Box Number is r\lqj A?c.gwbre& T
7922 W 14 AVE - IS99 2 000 '
HIALEAH FL 33014
City —_ ZipAg0
MIamT FL | 2301
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1hé State of Florida.
SIGNATURE SCW KU-Q—Q SCD"H‘ K wsh, ?Ft’S \d€ﬂ+ - ‘/ /&7 /0 2
. Signature, typed or printad nama of registerad agent and litle it applicabia {NOTE: Regislared Agenl signature requirad when reinstating} DATE T
[
<% o provooration s oigiole lo salsty s Intangible | .. FILENOWIM FEE IS $150.00 4 (0 oo oo Financing=—=— = $5.00 May Be -| ---
~Tax filing requiremant and elects o dosd. After May 1, 2002 Fee will bé $550.00 Trust Fund Contribution O Added 1o Fees
, (See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ change [ Addition S
HAME KUSHI, SCOTT NAME &
STREET ADBRESS | 15492 NW 77TH CT STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33018 CITY-SI-21p o
" o«
TIRLE . O Delete TITLE [ Change [ Addition | 3
NAME : . NAME
STREETADDRESS-|. . . STREET ADDRESS
omy-st-zp | CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TmeE ] pelete TITLE s (O change O3 Addition
NAME NAME
 STREET ADDRESS . e oo STREET ADDRESS < |eme i = - e am s T e
"CITY-5T-2F CITY-ST-2P
THLE [ petete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
me, [ pelete TILE [ Change [ Addition
N‘@iy‘i_s R B ’ NAME
STREET ADDRESS | ' ™ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby centity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
. o the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
> . -
SIGNATURE: INE ey usk. (e ot 4t oS -818-39397
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate 4 Daytime Phona #

e




