|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085043

1. Entity Name

SOUTH BEACH HEALTH & FITNESS, INC.

FILED

Maiiing Address
C/O CJ. SANCHEZ

Principal Place of Business

8855 SW 107TH AVE
MIAMI FL 33176
MIAME FL 33172

3075 NW. 107TH AVENUE

Ol JAN3I AH 9:15
2L

TALE

2. Principal Place of Business 3. Mailing Address

|

N |

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

TR OF-STATE.
AHASSEE,; FLORIDA

HRAIIA

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65.0537993 Applied For
. Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
SANCHEZ, CHARLES C : .
Street Address (P.O. Box Number is Not Acceptable)
3075 NW 107 AVE
MIAMI FL 33172 .
City‘[ FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registerad agent and title it applicable. [NOTE: Registered Agant Signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bP $550.00 ) Tri(s;llFund Cgr?t‘rgi;butiion. cng ?dsf:l-gj?ohgzzsae
(See criteria on back) O Make Check Payable to Departlpem of State
11, CFFICERS AND DIRECTORS FIZ. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [ change ] Addition
NAME CESPEDES DE, JORGE L NAME 400 SESE TS ——0
STREET ADORESS | 3075 N.W. 107TH AVENUE STREET ADDRESS ~F2 /00101 004 -~10023
CITY-ST-2IP MIAMI FL 33172 CITY-S7-2P w0000 seexiS0 00
TiIE VD Hoetete THLE Clchange 1 Addition
N BALDWIN, WILLIAM A N
STREET ADDRESS | 3075 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33172 CIT‘(-ST*ZIP‘
TE VsD O pelete TITLE @ Change [ Additicn
NAME SANCHEZ, CHARLES J NAME :
STREET ADORESS | 3075 N.W. 107TH AVENUE STREET ADUAESS
CITY-5T-2IF MIAMI Fl. 33172 CITY-5T-24P -
TLE DT [ Delete TITLE [Jchange [ Addition
NAME DE CESPEDES, CARLOS M NAME
STREETADDRESS | 3075 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM‘ FL 33172 CITY—ST‘ZtPl
TTLE O Delete TITLE [ Crange [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZIP,
TITLE O oekete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIT‘(-ST-ZIP‘

13. | hereby certify that the information supplied with this filiné; dees not qualify for 1h; exemptiorﬁ stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information

indicated on this report or suppiemental report is true an

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

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

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

V4

AND TYPED OR PRINTED N,

SIGNATURE:

SIGNATU

OF SIGNING QFFICER OR DIRECT| Date

Foi

L. Lo @w/é/c&’a d//Zé/c:/ja%z—a?Z:M

Daytima Phone #

{13508

CR2E034 (10/00)



