2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000064315

1. Entity Name

VIP PERSONAL TRAINING, INC.

May 19, 2001 8:00 am
Secretary of State

05-19-2001 90279 042 ***150.00

14

Principal Place of Business
14115 SOUTH DIXIE HWY

Mailing Addres§
14115 SOUTH DIXIE HWY

SUITE K SWTE K
MIAMI FL 33176 MIAMI FL 33176
Us us

T v vy

2. Principal Place of Business 3. Mailing Address

R A

(I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-05165‘” Applied For
Not Applicable
Zi Countr Zi Count it
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. o N Name
JOSE CONGEPGION Street Add (P.0. Box Number is Not Accepiable)
I yess (F.uU. X [1s athe,
14115 $. DIXIE HWY P
SUITE K
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and tille if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
i . . . K i i Ez 'i .n. hauEy «;:w!* Tord ol i e By ezvf GEREG g Fn '3‘3"5 "_‘
9. This corporation is eligible to satisfy its Intangible }\‘f‘&;, 2 EALEJ_%V\!«HI%EEFK!'SﬂgO.M f % é’} 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. ""’"},’g, :Aﬂar,MAYq.'&Om 00, will.be $55°°°A§.§€ e -
g e e ot S ey T4 Dy o A B Trust Fund Contribution. Added to Fees
{See criteria an back) 1 Make,Check Payable 1o, Depariment.of State s
BRI P P AR BT £ T B LA T FRE N
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e P 7 Delete TITLE [JChange [ Addition | S
NAME CONCEPCION, JOSE R. RAME g
seeer aooress | 14115 S. DIXIE HWY, STE. K STREET ADDRESS 3
GITY-ST-2IP MIAMI FL CITY-ST-2IP a
ol
TILE 3 Delete TE O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P
THTLE 3 Delete TITLE {7 change [ Addition
NAME ) HAME
STREET ADDRESS B ‘W STREETADORESS | T
CITY-ST-2P CITY-81-2IP
TITLE [ pelete TITLE {Octange  [J] Addition
NAME KAME
STREET ADDRESS | . STREET ADDRESS
GITY-ST-ZIP ) CITy-5T-2P
TIfE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE J Delete TITLE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP ChyY-5T-2P B

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplermnental report is true an

changed, or on an attachment with an address, with all other like empowered..

7

does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
, of the corporation or the recsiver or lrustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11-or Block 12 if

//

Pod L Coety @/X

/2y /m’f

SIGNATURE:X
l

SIGNATURE An’n/ﬁrao OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR

}

Date Daytime Phone #




