FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE 7
SomonTon fah Jan 23 1998 8:00am
1998 T DMISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P94000066806 (8)

1. Corporation Name

STATE OF THE ART FITNESS, INC.

NIRRT I

Principal Place of Business Mailing Addrass
4008 AURORA STREET 4008 AURORA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
1] 126] 65-0520495 "[Not Applicable
Suite, Apt. #, eltc. Suite, Apt, #, etc. it
ile. Ap P 5. Certificate of Status Desired O $8.75 Additonal
?1:[ El Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 way Be
E\ 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;I E‘ ;;! 3_0l Personal Properly Tax due June30. LlvYes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

-RAEL 811 Name

14347 SW 97TH LANE 82y Street Address (P.Q. Box Number is Not Acceptabla)

MIAMI FL 33186
83

V/“}/JMP 00 A a[ City FL IBS

I Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's beard of directors. [ hereby accept the appointment as registered
agent. | am famitias with, and accept lhe obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Signatura, typed or printed nama of reglistered agent and tita ¥ applicable. (NQTE. Registoreg Agent slgnalure required when rainstating} DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Y ] DELETE 1.1TITE [T Change L] Addition
NAME VANTER POOL, RAEL 1.2 NAME
swreer apoRss | 4008 AURCRA STREET 1.1 STREET ADDRESS
CITY-57-21P CORAL GABLES FL 33146 14 0ITY-5T-2P X
TITLE ST [T DELETE A TITLE [{change 7 Additian
e ~WOHLMIGHAEL— 72/ 77 Bt pa004—, CAF2 éém fiy 7 T ER OO, CPAIL_
stmeer aooRess | 4008 AURORA STREET 28 STREET ADDRESS . }
CITY -5T-2IP CORAL GABLES FL 33146 . 2 ACITY-ST-2IP .
TITLE "1 DELETE 3.1 TME L] Change LI Addition_
NAME 3.2 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P 34, CITY-ST-21P L
TILE [T DELETE 21 THLE [T change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- S1- 2P 44 CITY-ST-7P o
TILE [T DELETE 51TIME i L ohange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- §7-21P 54 CITY-ST-2IP L
TILE [_J DELETE 6.1 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T- 2P 54 CITY-5T-2P

14. | hereby certify that the intormation supplied with this fiting does not qualify for the exemption stated in Section 119.67(3)1), Florida Statutes. | further cerlify that the information
indicated an this annual report or supplemeantal annual repart Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the carporation or the neceiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if etianged, or on ttachment with an address.

SIGNATURE: g AN REQUIRED L P PasEEeT 200

T~y oy

gy —— i g —

CR2E034 (10187

1



