LR W

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000027531 Apr 24, 2001 8:00 am
1. Entity Name
SMKFIT MIAMI LAKES, INC ecreta b of State
! ) 04-24-2001 90040 027 ***150.00
Principal Place of Business Mailing Address
16359 NW 67 AVE 19321 NW 2ND AVE
MIAMI LAKES FL 33014 MIAMI FL 33169 e 0T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number Applied For
65%7219 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired d §8'75 .ﬁdditional
ee Required
6. Name and Addréss of Clurrent Reglstered-Agent: e 7..Name and Address of New Registered Agent
Name
DITZ'AN' GREGG Street Address {P.Q. Box Number is Not Acceptable)
19321 NW 2 AVE
MIAMI FL 33169 _
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rginstating) DATE
. R o ] "
9. I‘htsfﬁprporatltlm is ellg|bl§ t([) satlsfycljts intangiole At Flhiy?‘;tb!, FFEE IS"I$|;| 50.:; o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects fo do so. er : ee will be $550. Trust Fund Contribution. O  AddedtoFees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDV O Delete TTLE [JChange [ Addition
NAME DITZAN, GREGG e
STREET ADDRESS 19321 Nw 2 AVE STREET ADDRESS
CITY-ST-2IF MIAM] FL 33619 CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-217
ol L4 3m s e —rzmm ] Dot e—— B -TITLE ~~[]-Change__[T] Additien._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 7 oelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-ZIP
THLE [ Delete TITLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-gtT-zp - | - CITY-ST-25P
TiTLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee em
changed, or on an aitachment with an ad

SIGNATURE:

brfie-akemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
A1y signature shall haue the same legal effect as if made under oath; that | am an officer or director
eauIta-ey Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Slock 12 if

(Grece Diizigwn Gé/f 6/0/ - 3054537

PE /gam‘FED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phane #

SIGNATURE ANDP

77%

=



