2003 FOR PISIOFIT CORPORATION r 21 2003 8:00 a ;é
DOCUMENT # P94000067463 = ecretary of State ,
1. Entity Name 04-21-2003 91038 041 ***150.00
JORGE ECHARTE, JR., INC.

Principal Place of Business Mailing Address
742-2ND AVENUE 8 742-2ND AVENUE §
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address
ite, A i . 3
Suita, Apt. #, etc. Suite, Apt. # ete K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59‘3271 147 Nat Applicable
Zi Countl Zi Countr " .
p aunlry P y 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Nama and Address of Current Ragistered Agent <+ . 7.-Name and Address of New Registered Agent. . s B
Name
LS.LH <)
ECHARTE, J -
Street Address (P.O. Box Number is Not Acceptable)
742-2ND AVENUE S
SAINT PETERSBURG FL 33701 169 ‘R-#ML ?_)\\\ O N
Cityén Y Code
et . P etepsrong FL | 3390
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida. | am familiar W|th. and accept
the obligations of registered agent.
SIGNATURE 2
Signature, typeq or printed name of registered agant and litle i applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 . . ) .
. ; . El C Fi
After May 1, 2003 Fee will be $550.00 S e balgn T nancing $5.00 may Be
L . rust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. : R OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - O peete TILE [ Change [ Addition g .
NAME ECHARTE, JORGE JR NAME El
sTreeT aoDReSs | 287, RAFAEL BLVD. N.E. STREET ADDRESS 3
orv-st-zr | ST. PETERSBRG FL 33704 CITY-ST-21P §
TITLE [ belete TITLE (] Change  [Z] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT:r-ST-ZIP CITY-ST-2IP
TITLE _ i _ [T Datete TILE . . _ . . ..[Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CIvy-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CHY-S5T-ZIP
TITLE [ Delete TITLE v ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach m with an agdress, with &ll other like empower]d
T MMIENS = ) § i
) ! = 5
SIGNATURE: CDAAT N=QENFLE QUIRED
SIGEATURE AND n?nen OR PRINTED NAME OF SIGNING OR ARECTOR Date Daytime Phone #




