2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077508 Aor 11. 2 ,
1. Entity Name l' 9 000 8.00 am
MUSCLE BEACH, INC. ecretary of State
04-11-2000 90024 019 ***150.00
Principai Place of Business Mailing Address
400 N CONGRESS AVE 400 N CONGRESS AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-3443
us us .
S v 0O
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%95294 Not Applicable
“p Couniry Zip Country 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
MARTINEZ, GUSTAVO Street Address (P.O. Box NumSer is Not Acceptable)
— 2800 NE'21 AVE - -
LIGHTHOUSE POINT FL 33064

Cit Zip Code
/ y/a, ’ FL ™
4 statement fdp'the p se of changing its registered office or registered agent, or both, in the State of Florida.
4 feenpens ’// 2/“‘”

8. The above named entity submi

SIGNATURE

Signature, typed }(prinlad name oi#gistered fgem ald ttie if applicable. {NOTE: Ragistered Agent signature required when remstating} ¥ DATZ
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE I.‘.'? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPTS [ pelete TMLE O change {1 Addition
HAME MARTINEZ, GUSTAVO NAME
STREET ADDRESS | 2800 NE 21 AVE STREET ADDRESS
orv-st-zP | LIGHTHOUSE POINT FL 33064 oy -5T-2IP
TITLE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ pelste TME CIchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS -
CITY-ST-2IP CITY-ST-2IP
TmLE 7 pelete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
as requirg hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

PLESINN T %7/ oo SCIT735-3773

snem‘wﬁe AND TYPEDIOR Pny&n NAME fr SIGNING OFFICER OR DIRECTOR Da Dayume Phone #

vV ’

CR2E034 {8/99)



