PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS S C Cret ary Of St ate
DOCUMENT # P95000015392 (0)

FILE ND\N FILlNG FEE AFTER MAY 1 1S $550.00 FILED

. Corporalion Name

BODY ALIVE HEALTH & FITNESS PRODUCTS CORP.

PP — WG Addrons ||"||I|l ||| ||||| II"I m"m" Illu II'l“lm I"II mll |||" "Il |II‘

801 W. 49TH ST. 601 W. 48TH ST.
SUITE 106 SUITE 105
HIALEAH FL 33012 HIALEAH FL 33012-3555
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Businass S T A Mailng Address 4. FEI Number I Appliad For
28 65'0588401 Not Applicable
Suite, Apt # ile Suile, Apt. #, ete. . "
e ' P Hieap e 5. Certificate of Status Desired D $B'75 Additional
@#,A, - 27| Fee Required
Cily & Skpe | City & State 6. Election Campaign Financing $5.00 May Be
EL__WM e 28—1 Trust Fund Contribution |} Added 1o Fees
Zp ~ County —c Country 8. This corporation has liability for intangible tax under s, 199.032,
2af s 29| 0] Florica Statutes (ves [no
8. Name and Address of Current Reglistered Agent 10. :Name and Address of New Reglstered Agent
ALICIA, MARIA 81| Name
801 W 40TH ST' 105 82) Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 105
HIALEAH FL 3 83
84| City FL 85| Zip Code

| 1. Parsuanl to 1he pravisions of Sectons E,OK 0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as tegistered
agoen. Larn famibar witk and acceept the abligations o, Seclion G07.0505, Florida Statutes.

SIGNATURE

Era st Ty v e s rar G o ;l;j;.“;ifn:ﬂui..T-ﬂr‘--i-:;.i-‘-l:;lt.dtl"('. {HOTE: Registerad Agenl signature requirad when rennstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TR CTGELETE 11 T0LE I Change [ Addition
HANF GUTERREZ(JORGE), GEORGE 2 KAME
erneer aoness | 801 W, 49TH ST. #105 13 STREET ADDRESS
ovse | HAUEAHFLI3M2 14C7Y-ST- 2P
TTE ¥ i (] oeLere 21T Vi X Chznge L] Adattion
HAME ALICIA, MARIA 22NAME /4‘ < é'/i" /t/'fﬂ’/!ﬁ
STHERT AZIDRLSS 801 W 49TH 8T 105 2 3STREET ADDRESS. | gh / ’y) 44 7t Sf?ff f .§ vn/f ad SOV
Gy SI 1 HW-EAH FL 33012 2 4CTY-ST- 2P /AACIA-A F/{o A.’/d# Bl 2>
i ’ W o BUTILE [Tchange L] Addition
HAME LECOLANT MICHAEL 32 NAME
siweeranoness | 801 W 49TH ST 106 33 STREET ADDRESS
CITY-§t - HIALEAN FL 33012 o 34.CITY-ST-2IP
TILE J oELETE PRI [ chenge L] Addition
HAME 4.2 NAME
SIREE T ADDHESS 4.3 STREET ADDRESS
LY. 57 7IF 4.4 CITY -5T-7IP
e | 171 DELETE 5ATITLE ) [J Charge [T Addition
HAME 5.2 NAME
STRFET ADIRESS 5.3 STREET ADDRESS
CIny-S1-21F ) _ 5.4 CITY -81-7IP
TILF (] DELETE 6.1 TITLE [J change ™ T_T Addition
NAME £.2 NAME
STREE T ADTIRESS £.3 STREET ADDRESS
CITy-51-2IF e 5.4 CITY - §1-2IF
14. | do hereby certily thal the intoroiation suppliod with th s filing does not qualify for the exemplion stated In Section 119.07(3)(i). Florida Statules. | further certify that the

intorreabion mdicated on thes annaal repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflhcer ar director of the corporatin or tha receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes and that my name

appears in Block 12 or [ if changed, g op an attachment with an address.
SIGNATURE: ﬁ M MEiEIaN / /// /‘? s (’ﬂf)ﬁ/ﬁfﬁ

&1 NhlUFlt AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR PIRECTOR Gate “Duaytire Prione
011740

" eancra B Mot Jan 24 1997 8:00am

CR2E034 (9/96)



