2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P96000026767 | Secretary of State

Entity Name
05-02-2000 90037 031 ***150.00

THE BODY THEE, INC.
weipal Plage of Business Mailing Address
T9TH STREET CAUSEWAY. SUITE 21 1865 79TH STREET CAUSEWAY.,.SUME 21 ... .. ‘ ok L.
 BEACHIFLE 34— L3371 414238 —— =TT AT L i - A" ' TR
REACH:FL= 30141 —— MiAMY BEAGH - FL-33141:4238 . Tt 949641 "~ Tom
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-%54303 Naot Applicable
ap Country als Country 5. Centificate of Status Desired [ $8'75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHJAK! MARCELO Street Address (P.O. Box Number is Not Acceplable)
1865 79TH ST CAUSEWAY
STE 21
MIAMI BEACH FL 33141 i TRECE

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

SIGNATURE

Signature, typed or phinted name of registered agent and tite if applicable. {NOTE: Registarad Agent signature required when reinstatihg) DATE
) T e ) - _

9. }’h;sffiorporat@n is ehgnbl; t? satisfy its Intangibie FILE NOW1 f;EE IS $150.00 o 10. Slection Campaign Finanding™ $5.00 May 8o

ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees

{See critaria on back) 0 Make Check Payable 1o Department of Sate :
1. QFFICERS AND DIRECTORS —1 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE PSTD O velete TLE ' ClcChange [ Addition
s BAJAK, MARCELO M HAME
whecto0ness | 1865 79TH STREET CAUSEWAY, SUITE 21 STREET ADORESS
ITY-5T-2P MIAMI BEACH FL 33141 CitY-51-2IP ,
TLE 1 Delete TILE i Ol Crhange ] Addition
IAME NAME
TREET ADDAESS STREET AGURESS
ATY - ST-ZIP CiTY-51-2iP
WTLE O Delete TITLE {JCrange (] Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
T - ST- 2P Ciy-s1-ap
LE 7 pelete TILE [ change [ Addition
VAME NAME
STREET ADDBRESS STREET ADDRESS
ITY-5T-21P CITY-ST-2IP
ITE 3 Delete TmE [ Change  [1 Addition
AME NAME
STREET ADDRESS STREET ADDRESS
ITY -ST-21P CITY-ST-2iP
1TLE 1 petete TLE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ITY-ST-2IP
ITY-ST-7IP o ) CITY-S

13. | hereby certify that the informydon B lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or SUPAE [{eport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receive ¥e empowsied to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 or 8lock 12 if

changed, or on an attachment

SIGNATURE: DN L AIRND OKT/’! [O!O’O"'

-+ - A
SIGNATURE AND ﬂzd@\\hﬂﬁﬁn NAME OF SIGNING GFFICER OR DIREGTOR Date Gaytime Phona #

N wnaddivss, withlall other ke empowered. .

May 02, 2000 8:00 am

'R 2E034 (9/99)



