2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080697 FILED
1. Entity Name | Mar 08, 2000 8:00 am
UNIVERSAL GYMNASTICS TRAINING CENTER, INC. Secretary of State
03-08-2000 90038 008 ***150.00
Principal Place of Business Mailing Address
1421 SW 142ND STREET 14221 SW 142ND STREET
MIAMI FL 33186 MIAMI FL 33186-6702
us us
e ST O O LB
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cin & State C\ty & State 4. FEI Number NOT APPL'CABLE I:Jg:)ll\epdp:‘:g;ble
dp Country Zip Couniry 5. Cerificale of Staws Desred [ feae'gfqﬁfféﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yo E. ALVAREZ
GARC|A- TANIA 0. Street Address (P.O. Box Number is Not Acceptable) —
14221 SW 142 ST {472y 610 (Y47 Sl
MIAMI FL 33186
. M et FL |*2%)

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M B ALVAREZ 3/47/00

8. The above named entity s

SIGNATURE

. e(or prvad name of registered agent and title if applicdble. {NOTE' Registered Agant signatura raquired when rainstating) DATE

i9: This corporation is eligible to satisfy its Intangibie . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O hededto i
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP O Celete TITLE [ change  [J Addition

NAME GARCIA, TANIA D. NAME

STREET ADDRESS | 13050 SAN MATED STREET STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33156 CITY-§T-2IP

TILE T 1 Detere THLE [J change [ Acdition

NAME GARCIA, ENRIQUE E. NAME

STREET ADDRESS | 13050 SAN MATEO STREET STREET ADDRESS

CiTY-5T-2IF CORAL GABLES FL 33156 CTY-57-2IP

me” -~ " |"PTD R i o TMLE 'P v T‘“ o ‘ B\Changa 7 Addition

NAME ALVAREZ, YIN E NAME Ve B ALVAREZ

STREET ADDRESS | 10401 SW 108 AVENUE #C-148 STREET ADDRESS L2l SwW (47 ST

crv-st-2p | MIAMI FL 33176 CITY-S7-2P e man . e 231%G

TILE [ petete TITLE 4 [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-ST-2IP

TITLE [ Delele TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ petete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receivel oflrustes empowered to execute this report as required by Chapter 807, Floridia Statutes; and that my name appsears in Block 11 or Block 12 if
changed, or on an attachment bn address _ywth all other like empowered.

SIGNATURE: MITURE AEQUIRE 34/5 /0 @’a;)za 3-2220

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l ﬁale Oaytime Phone #

CR2E034 (9/99)



