12. | hereby cerlity that the information supplied with this filin
indicated on this report or supplemental
of the corporation or the rece;
changed, or en an attachm

SIGNATURE:

/

report is trug,4n

/ %éfb{u

cie

does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execyle this report as required by Chapter 807, Florida Statutes; and that

AEQUIRED

my name appears in Block 10 or Block 11 if

%MM A0 20073

SIGNATURE AND TYPED OFPHINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dats Daytime Phone #

o
*
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # P95000085888 Secretary of State
1. Entity Name 01-16-2003 90097 046 ***150.00
SQUTHEAST FITNESS EQUIPMENT, INC.
Principal Place of Business Mailing Address
5701 COLLINS AVENUE 5701 COLLINS AVENLE .
#810 #810
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES %
City & State City & State 4. FE! Number Applied For !
65-0618217 Not Applicable i
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional '
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
: Name o ’
. t . - |
MASFERRER, ROLANDO P.. .- - ——~ - / e g #/z' " Street Address (P.O. Box Nurmber is Not Acceptable) {
MO SWTOSTREET— 5 70( Co/lins Ave #4, i
MIAMI-FL-33483
Mirnrrr Poackh, F/ 37 /o _
City FL Zip Code
o Voa ]
8. The above nam ity submits this stat pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigationg/of rédigipred
) Ay 9, %0 3
SIGNATURE _£ _ / 4
) = S s_igrélufa, typ?d or printed name/d' registered agenfnd 1itle if applicable. [NOTE: Registerad Agent signature required when reinslating) DATE
57 fFILE NOW FEE 16 $150.00 . o
g 9. Election Campaign Financing $5.00 Mmay Be
o A{\fter‘May,]!, 2003 Fee Will be $550.00 Trust Fi but r ¥
Mak Check Payable to Florida Department of State fust Fund Gontribution. Added to Fees
10. .- B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TILE - PSTD ] Delete TITLE IB/Ghange ] Addition g
wur | MASFERRER, ROLANDO P e . 2
steeet aponess | 13460 SW 79 ST swecraoness | §7a¢ Collins RHve i §/0 3
onv-s-ze | MIAMI FL 33133 CITY-ST-2P rrIRrtl Beach, Fé 33740 @
TTLE '} . [ Delete TITLE [Whange [ Additon &
NAME MESFERRER, MARY B NAME
STREET ADDRESS | 13460 SW 79 ST sreeT aonRess |5 7/ Cotlin s Aye. 4570
cv-s-2P | MIAMI FL 33183 CITY-ST-2IP P’ ARt Beack L BF/L0
TILE 3 elete TITLE ] change [ Addition
NAME NAME
STREETADDRESS | . _ e o BsmETaooRESS | L e e o
CITY-5T-2P CITY-5T-2IP ’ .
TME [ Detete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TMLE O Detete TITLE [J.Change  [J Adattion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP



