2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000089032 Apr 19, 2000 8:00 am

1. Entity Name

PEAK FITNESS INC. ecretary of State

04-19-2000 90007 014 ***150.00

Pringipal Place of Business Mailing Address

1253 WASHINGTON AVE 6011 N BAYSHORE DRIVE

MIAMI BEACH FL 33139 TOWNHOQUSE #3

us MIAMI FL 33197-2365 A A |

N

[\ us
|
2. Principal PIaceTf Business 3. Malling Address

132498 wWASHINgTOR ANE

Suite, Apt. #, etx Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
153
City & State City & State 4, FEI Number Applied For
\ Miam SEnacy Fo 650619146 Not Applicable
Zip Country Zip Country " . C $8 75 Additional
R . 5. Certificata of Status Desired O . A
1% }39 M1 A -DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - s~ ™ | "Name - T T T -
MELANCON- MARK Street Address (P.O. Box Number is Not Acceptable)
1253 WASHINGTON AVE )
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and tile if applicable. {NOTE: Fegistered Agent signature reguired when ranstaitng) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fmn.g rgquwremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE ' Change [ Addilion
NAME MELANCON, MARK NAME MELANLON | MALL
sTReer an0ReSS | 6011 N BAYSHORE DRIVE, TOWNHOUSE #3 STREETADDRESS | |54 @ WA SH 1+ g TOM  AVE HwiIS>
ome-sT-2P | MIAMI FL GITY-ST-21P MiaMi BEAcCK  Fu 33134
TITLE O Deletz TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE O pelete TITLE 1 change  [J Aadition
NAME Mwwe - - - - - —_ N
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE 1 Delete TITLE [dChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2IP oTy-s-2P
TIMLE [T Delete TImE [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TLE 7 Delete TITLE [ Change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. oL .

e fefi st e mmn s an ez _ 30,; 193~
SIGNATURE: Vl/l(azé//l/lﬂ T i o MARIL MELAN LOAL w2000 (uee"l

SIGRATURBAND TYAEDWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona ¥

CR2E034 (9/99)



