J ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am
DOCUMENT # P94000001316 Secretary of State

1. Entity Name 05-05-2003 91893 027 ***150.00
HEAVENLY BODIES FITNESS CENTER, INC.

Principal Piace of Business Mailing Address
15482 NW 77TH CT 15492 NW 77TH CT
MIAMI FL 33016 MIAMI FL 33016
2. Principai Place of Business 3. Mailing Address ' “""I“ "' m“ Nl“ m” |IHI ||”| ||"| ||||”||I| I"l”ml ||I| ||||
(768 CROOKID PANTER
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MmTaAmI LKS Fl 65-0460623 Not Applicable
Zip Country Zip Country - . . $8.75 Additional
330 i ,_' DH DE 5. Certificate of Status Desired O Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSHI, SCOTT —
' Streat Address (PO Number is Not Acceptable)
15492 NW 77TH CT 168" CReoRED PALM TR
MIAMI FL 33016
City Zip
MIAMI LAKES FL | "2%14

8. The above named entity subrnits 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 obligations of registered agent.
L]

SIGNATURE
i Signature, typed or printed name of registerad agent and lille it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Y FILE NOW!M FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00 e 08 35.00 ey 2o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TILE DPT [ pelete TITLE [ Change [ Acdition
NAME KUSHI, SCOTT A
STREETADDRESS | 15492 NW 77TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33016 CITY-ST-ZP
TITLE O pelete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete ME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete ‘B Tme [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2tP
TILE [ pelete THLE [ Changa [ Aadition
NAME NAME
" STREEY ADDRESS i ——  —F smerraomess—|— - e e
CITY-ST-2IP CITY-5T-2P
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addresg, with all other like empowsered.

sianature: stk EsesrTCKisHs) pif)o3  305-231-999%

H

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥ Dag " Daytime Phone #

AV ¥BOESLO

CR2E034 (10/02)



