FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. CORPORATION FLOROA DEPARIMENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1998 Duv&sngzcé?aég‘;;::nous Secretary Of State

POCUMENT # P96000028985 (5)

1. Corporation Name

BODY FITNESS PRODUCTS, INC.

R 0

Principal Place of Business Mailing Address
CIMCENTER-200 Nw 165 ST CITICENTER-280 NW 1£5 8T
SUITE 750 SUME 750 i
MAM FL & MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
us ' s 3. Date Incorporated or Qualitiad
04/01/1996
2. Principal Place of Business 2». Mailing Address 4, FEI Number Applied For
1] 11000 N.W. 32 AVENUE 26) 65-0657920 Not Applicable
Suite, Apl. ¥, e1c. Suite, Apt. ¥, otc. N ] $8.75 Additional
2 ;] 5. Cartificate of Status Desired o] Fse Required
City & State City & State 8. Election Campaign Financing $5.00 Ma
. E & y Be
23] MIAMI, FLORIDA 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 33167 m U.8.A. m m Personal Properly Tax due June 30. COves [One
®. Name and Addreas of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
1
SNTRRERTIINO-M-1 S1) Neme  ALBERTO M. SALAMA T.
A HAY-BR— 82| Sweet Address {P.O. Box Number is Not Acceplabie)
HALLARDREB-NA90000 11000 N.W. 32 AVENUE

[~}

"1 Y wramr FL || 55187

d B07.1508, Florida Siatutes, the above-named corporalion submits 1his statemant for the purpose of changing its registered
‘xida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
pd. Section 607 0505, Florida Statutes

11. Pursuant to the provision
office of repisiored agegle
agent. | am {amiliar wit

SIGNATURE I B ALBERTO M. SALAMA T. 04/06/98 TRESURER

Slgnatue, typed of prnted ngmgo - MR ard title J Bpplicabin {NOTE Registerad Agent signature required whan rainslating) DATE R.
12. == OffICERG AND DIRECTORS 18. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12 2
TE P ) beLETE 1.9 TITLE [T change [ Addition |2
HAME SALAMA T, ELIAS M 1.2 NAME §
street apbeess | 3802 NE 207 ST. TH #7 1. STAEET ADDRESS &
ey-Si-1p AVENTURA FL 14 CITY-5T- 2P o
TE " T peLEnE 21 TITE : [ TChange 1] Adaition | <
NAME BENSABAT, JOSEPH 2.2 NAME
smeer aooness | 3801 NE 207 ST #801 23 STREET ADDRESS
CiTY-51- 1 AVENTURA FL 2 4TITY-ST- 7
TITLE 1 [T oeeee 3TTILE [T change T Addition
HAME SALAMA T, SAMUEL M 22NAME
smeeTanpress | 3802 NE 207 ST #1702 3.3 STREET ADDRESS
cay-s1-29 AVENTURA FL 34.CITY-ST-2IP
o 8 B EGE SATITLE [T Changs L Agdiion
NAME SALAMA T, ALBERTO M 4 2 NAME
swreeranpness | 401 HOLIDAY DR 43 STREET ADDRESS
©ITY-S1- 2P HALLANDALE FL L4 CITY-5T-2P
THLE D L_J DELETE 51THILE I Change L1 Addition
NAME VANEGAS, LUIS 52 NAME
street anoness | 6830 SW 94 CT 53 STREET ADDRESS
CITY-ST- 2P MAMI FL SACITY-ST-21P
L I'Bl X otLete 61 TITLE T Change L3 Addition
HAME CRTEAAIAME 6.2 NAME
streer anoness | SRS NIE JOIGYX 53 STREEY ADDRESS
CITy ST 2 RO EORES R G4 LTY-SI-2F

not qualify for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

94. | hbareby cartiiz that the informalion suppliod with this filing
indicated on this annual report or supph
officer or director of the corposati
Biock 12 or Block 13 it changog

SIGNATURE: . - . 1] [ELEAS SALAMA T. PRESTDENT 04/06/98 (305) 957-0040

SIGMATURE ARD IVPEUR ME OF BIGNING OFFICER OR DIRECTOR Date Davlime Phore # . ORAS 0GR

7
alannual rphbrf £ frue and accurale and that my signature shall have the same legal effect as if mada under oath: thal | am an
ampowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

address.

)recaiver or
p,altachmon ;

f




