2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #  P95000085888
1 Enity o Secretary of State
SOUTHEAST FITNESS EQUIPMENT, INC. 02-26-2002 90044 031 ***150.00
Principal Place cf Business Mailing Address
13460 SW 79 ST 13460 SW 79 ST
MIAMI FL 33183 MIAME FL 33183
i i AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%18217 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fae Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASFERRER, ROLANDO P.
Street Address (P.C. Box Number is Not Acceptable)
13460 SW 79 STREET
MIAMI FL 33183

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agant and tide if applicable (NOTE: Registered Agent signature required when reinstating) DATE
* Tacting ocureman g soss 10 %0, | tarMay 1, 2002 Foo wil be 55000 | ' EecionCamon arcng - $5.00 ay s
9 ¢ : ¥ . Trust Fund Contribution. | Added to Fees
(See criteria on back) ‘E’ Make Check Payable to Department of State
11. R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ |PSID [ Delete me Ol Change [ Addition
wme | MASFERRER, ROLANDO P HAME
streer aopegss | 13460 SW 79 ST STHEET ADDRESS
orv-st-ze | MIAMI FL 33133 CITY-ST-719
TNE v O Delete TITLE [JChange [ Addition
NAME MESFERRER, MARY B NAME
STREeT A0DRess | 13480 SW 79 ST STREET ADDRESS
crr-st-zp | MIAMI FL 33183 CITY-ST-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITEE O elete TITLE ) ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
L S e e T s = ) Dt -mLE'»‘-«\'“ — - T Change ™[~ aduion
NAME NAME i
STREET ADDRESS STREET ADDRESS I\
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fihg does not qualify for the exemption stated in Section 179,D7§3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is trug Znd acgparate and thal my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the carporation or the regiver pr trustee empowgrgd 1o e te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlagl #h an address, witya!l othgf i

SIGNATURE: a\% 7 AEQUIRED FES E, 2002 305-25F-0796

7 BIGNATURE AND TYPEF OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phane #

v

CR2E034 (9/01)



