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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1097 DMS|c?riccr)?'a(;$rjs£zﬂo~s S C Cretal'y 0 f S tate

POCUMENT # P95000080697 (2)

Corporation Name

UNIVERSAL GYMNASTICS TRAINING CENTER, INC.

et O

Principal Place of Businoss Mailing Address
14221 8W 142ND STREET 14221 8W 142ND STREET
MIAMI FL 83166 MIAMI FL 331866702
us | us
3. Date incorporated or Qualified | 3. Date of Last Report
e 10/20/1895 08/07/1996
2. Principal Place of Businoss | 2a. Mailing Addross 4. FE} Number Applied For
21] ] NOT APPLICABLE Not Applcablc
He, Apt. #, elc. Suite, Apt. #, ctc. i
-—'l Sufle. Apl. #. el L, S A ele 5. Cerlificale of Btatus Desired M $8.75 Addiional
22 . 7] Feo Required
City & State | City 8 Stale 6. Election Campaign Financing $5.00 May Bo
__“U_....___.___ﬂl.___h o o ___Trust Fund Contribution | Added to Fees
Zip | Country &b | Country 8. This corporation has liability for intangible tax under 5. 199.032,
25) 20] 30] Florida Statutes Clyes Cno ]
8. Name and Addross of Current Reglstered Apenl o 10. Name end Address of New Reglstered Agent ]
ALVAHEZ; YINE 81 Namo'—‘anl‘a D. 6 a‘/afﬁ
k 1m‘ B.W. 108 AVENUE #C-148 82| Street Acﬂress (P.O. Box Nuqbcr is Nol Acceptable) 7
MIAMI FL 33176 M221 SW IMZ s -
a3
84| Cily . ‘ 85| Zip God
Miami FL |*| 23750

11, Pursuant 10 the provisi Lot 6070507 anei07.1508, Florida Statules, the above-named corporalion submils s staternent for the purpose of changing its regisiered
office or regigsafed agow], i ida, Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | al g ¢ of, Seclion 607, ’95, Fiori Statul(\:s,

SIGNATURE — AR MACd %&ﬁ:q?‘?’eﬁdfml-,, - LY 1 /et A S

Bignalure, fypod o prinled name of regislores agani and W ¢ If appheable (NOTE : Regiswered Agant signature requirad when renstaling) DATE

12, OFF ICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE v B W AT 11TIE T Crenge L Addition

NAME GARCIA, TANIA D. 1.2 NaME

swreeranoness | 13050 SAN MATEQ STREET 13 STREET ADDRESS

orv-si-ze | CORAL GABLES FL 33156 e N ecny-sar

TIMLE T T T preete XRI; [ change [ Adgition

WAME GARCIA, ENRIQUE E. 2.2 NAME

streeranoress | 13050 SAN MATEQ STREET 2.3 STREE] ADDRESS

erv-s-ze_ | CORAL GABLES FL 33158 2.4ENY-51-2IP .

THLE PTD [Joruere aimr [J change [ Addition

NAME ALVAREZ, YINE 37NN

staeer aopess | 10409 S.W. 108 AVENUE #C-148 33 STREE] ADDRESS

G- §1-20 MIAMI FL 33178 34, CITY- 51+ 2P

TLE [] oterte A1TITLE [Tchange [ Addition

NAME 4.2 ML

STREET ADDRESS 4.3 STHEE] ADDRESS

CITY-S1-21P ) 44CiTY-81-2P -

TILE U peLeTe 5110LE [Jchenge L1 Agdition

NAME 52 NAME

STREEY ADDRESS 53 STHELT ADDATSS

CIy-$1-2P 54 CIIY-81- 2P

TTLE - - T T Ooaeve T e 1 Tdchange [ Adaition |

NAME 62 NAME

BTREEY ADDRESS 63 STHELT ADDRESS

CIY-§7-2P G4 CITY-ST-2F

Jhis tling does not qualify for the oxemption slaled in Section 119.07(3)0), Florida Statules. | fuither cerlify thal the

nenlal an s rue and accurate and that my signature shall have the same legal effect as il made under oath; that
iowerod to exccute this report as required by Chapter 607, Florida Statutes; and that my namc

N an allacnenrodllLen address.

14. | do hereby cerlify that the information supplicd wi
information indicaled on this an

AT AR A - * b N ‘ P ﬁAl, //“'1 - Y Pl b L e b o T

CORpﬁCE)F::gfION lg FLORIDA DEPARTMENT OF STATE Apr O 2 1 99 7 8 O O am

CR2E034 (9/96)



