FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000015392 Secretary of State
1. Entity Name 05-05-2003 90190 032 ***150.00
BODY ALIVE HEALTH & FITNESS PRODUCTS CORP.
Principal Place of Business Mailing Address
B01 W, 49TH 5T, 801 W, 49TH $7.
SUITE 105 SUITE 105
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
650588401 Not Applicable
Zip Country Zip Country &. Certificate of Status Desired d $8'75 Additional
Fee Required
= """~ Name and Address of Current Registered Agent- - -~ — "}’ -7 ——— ~7.-Name and Address of New Registered Agent T
Name
1
&&ICLA’ MARIA Street Address (P.O. Box Number is Not Acceptable)
801 W 48TH ST, 105
SUITE 105
HIALEAH FL 3 . City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

*Signatura, typed or printed name of registerad agent an_d title: it applicable. (NOTE: Registsred Agent signature required when réinstating) DATE
FILE NOW!1!! FEE IS $150.00
. 9. Election Campaign Financing . .
After.May 1, 2003 Fee will be $550.00 ‘ paian F o - 3500 vayee
A k : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ! OF‘FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TITLE {JChange [ Additien
NAME GUTIERREZ(JORGEL,- GEORGE NAME
sTreeT aooness (801 W. 49TH ST. #105 . STREET ADDRESS
ary-sr-ze |HIALEAH FL 33012 CITY-ST-2IP
TITLE L v Balete THLE [ change  [7 Addition
HAME AHCEAMARA NAME
STREET ADDRESS [BOT-W-49THST 105 STREET ADDRESS
omv-st-ze JHIMEBAHFET—— o — e - - CITy-ST-2IP . —
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY-ST-2IP
niE C] Dalete TITLE [ichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP GITY-ST-2IP
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIME 0 Delste TLE (I change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY- §7-71P /) A /4 CITY-ST-ZP

Aot quality for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
kute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

12. | hereby certify that the information supfligd with this i
indicated on this report or supplemenjal r
of the corporation ar the receiver or {rbstep empowertd t
changed, or on an attachment with ah adtress, witty ail gl

SIGNATURE: Sﬂ«?m@(fum REQUIRED 3/ 0>
smmrr jsjﬁvleu OR PRINTEE NAME OF SIGNING (,)_F_F_ch OR DIRECTOR e Date Daytime Phore #

AY U.QE‘P 0

CR2E034 (10/02)



