2000 UNIFORM BUSINESS REPORT (UBR)

FILED

:

l\
|

CR2E034 (9/89)

T

1. Entiy Naro > May 20, 2000 8:00 am
BODY ARCHITECH 2000, INC. Secretary of State
05-20-2000 90011 020 ***150.00
Principal Place of Business © ot eMallingAddress.  o—etmmmeszee o] L
1521 ALTON ROAD 1521 ALTON ROAD
SUITE 143 SUITE 143
MIAMI BEACH FL 33139 MIAMI BEACH FL 331333301 ,
Suite, Apt. #, etc. Sulte, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
' W7124 Not Applicable
Zip Couniry Zip | Country . . $8_75 Additional
. 1 5. Cortificate of Status Desired ] Fee Required
6 Name and Address of Curnent Reglsiered Agent © 7 7 7. Name and Address of Naw Registered Agent— ————= <
Namg )
ALMEIDA, TONY ’ Street Address (P.O. Box Number is Not Acceptable)
1521 ALTON ROAD
SUITE 143 '
MIAM! BEACH FL 33139 o ‘ RS
8. The above named antity subrits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ke if appbcablo. {NOTE: Regisianed Agent signatute raquired whan relnsiating) ] DATE
A 0
9. This corporation is eligible to satisfy iIs Intangible  |= « = &= - FILE-NOWIL FEE 1S $150:.00 .~ .. = tion C F " )
___ Tax{iling requirement and elecls lo do s0. After MAY 1, 2000 Fge will bg $550.00 10. 5:3; lggndag;i::igbr:mg: neing 0 fg’gqn’:?;sae
 (Ses cruenia on BaCK) T Make Chieck Payable 1o Dopartment of State | - e : —=
11 OFFICERS AND DIRECTORS I 12. ADD\T\ONSICHANGES TO QFFICERS ANO DIRECTORS IN 11
e D O telete TIME ‘ ' Ochange O Adgiion
NAME ALMEIDA, TONY NAME |
smeenooness | 1521 ALTON ROAD, SUITE 143 STREET ADDRESS !
ewv-si-ze | pIAM] BEACH FL 33139 CHY-§T-71P .
TTLE O Deleta TITLE ! ' O change [ Addition
NAME , NAME
STREETADORESS |- mooz mme - ome e e smeeTADORESS d . . . e e
CITY-ST-21P Ciy-S1-21P
THLE : 3 Oelere TILE ‘ OJChange [} Additien
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-2IP CITY-SI-2P :
TLE 1 oelete ME ‘ Clcmnge O Acdition
HAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
cry-Sr-ap CImy-57-2IP )
TMLE O peizte mE ‘ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-SI1-2P . CITY-§1-21P .
TILE " O Defe TLE O Chenge [ Addition
NAME .. R S - . : -
STREET ADDAESS STREET ADDAESS
CITY-5T- 2P CITY. ST-2IP

ing doas nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the intormation

mchcaxed 'on s ,gpor; of Suppie Jaectrdle andithat my signature shall have the same legal effect a3 if made under cath; that | am an officer or director

of the corparation or tha e e pe .._:. 6 execute thi rep0r1 as reqguired by Chapter 607, Florida Statules and that my nameappears in Blo::kﬂ or Block 12 if
changed, or on anafashmeg oha g/ rowerad
SIGNATU %10/4 Mequ 4 PRI L.7--.Qo 00 3 éLﬁéé_Z
unofsanbmormsnonmnm Dnynmnphnnll




