2001 UNIFORM BUSINESS REFﬁRT{!BR)

1. Entity Nams

DOCUMENT # P95000001296
CLUB LIFE LONGEVITY CENTER, INC.

Principal Place of Business

1575 NW. 14TH §T.
MIAMI FL 33125

Mailing Address

1575 NW. 14TH ST
MIAM FL 33125
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8. The above namad entity submits this statement for the purpose of changing its rayistered office or registered agent, or both, in the State of Florida,
’
SIGNATURE - .
Signature, typed of prineed name of regiziered agend and Hiie il applicatls. [NOTE: R gistaced AGunt signature Mquired whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 16. Election Campaian Financin
Tax filing requirernent and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘ Fund c:r:Ir?bulion. " m:ﬁz?
(See criteria on back) a Make Check Payable lo Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 —_
I'mu PRIBI .07 Detete THLE BChange [ Additon §
KAME FAIBISCH, RUSSELL HAWE =
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13. | hereby cartify that the information sugblied 19 poesnot qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further Cartify thet the information
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