2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MUSCLE BEACH, INC.

DOCUMENT # P94000077508

\ Secretary of State

- 05-07-2001 90011 049 ***150.00

Principal Place of Business

= 400 N CONGRESS AVE
BOYNTON BEAGH FL 33426
us

Mailing Address

400 N CONGRESS AVE
BOYNTON BEACH FL. 33426
us

2. Principal Place of Business

3. Mailing Addrass

RN

JIH

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0595294 Anplied For
Not Applicable
z Count Zi Count; .
® untry P cumry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MARTINEZ, GUSTAVO
Stree (P.O. umberjs Not Agceptghle . o
2000-NE2HAYE— HAM QIO N ONERE Sy AV E
7

BN TN s FL

e

8. The above named WWWN the p
SIGNATURE

nging its registered offlce or registered agent, or bolh, in the State of Florida.

ey Al Y26~/

Sigratugflyped or prlad na

o of reg rs(; tered aqen[ ancHTre i af apph\.

(NOTE: Registered Agent signature required when rainstatng) DATE

9. This corporation is eligible to satisfy \ts%amg\b\e
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 setion Lampaign financing

$5.00 May Be

s Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE DPTS 1 Daete THTLE [hange [ Addtion
NAME MARTINEZ, GUSTAVO NAME
. - e
STREET ADDRESS | DAOG-NE-TAVE swetaness | FOO N CONGREST AVE.
CITY-5T-2IP 64 CTY-ST-7IP EOVW Fou) ABEAC /F"' , BRY2
TITLE [ pelete TITLE (1 Change 3 Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P OITY-ST-2P
TITLE [ Delete TITLE 1 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-ZIP
TITLE (7 Delete TIILE {1 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-5T-7IP
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

indicated on this report or supplemental report |
of the corporatlon or the receiver or trust e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

x ﬁreﬁi to greculeshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Zwith all op#er Lk d.

F2p-0/) H735-5773

Date

Caytime Prone #

May 07, 2001 8:00 am:

CR2E034 (10/00)



