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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris .-
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BODY FITNESS PRODUCTS, iNC.

P96000028985

Principal Place of Business

Mailing Address

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90194 038 ***158.75

 REAAEMIARAI B TOEND

057 822¢

11000 NW. 32 AVE CITICENTER-290 NW 165 ST
MIAMI FL 33167 SUITE 750
us MIAMI FL 3318 DO NOT WRITE N THIS SPACE
us : 3. Date Incorparated or Qualifed
04/01/1996
2. Principal Place of Business. 2a. Mailing Address 4, FEl Number Applied For
| 2] 11000 N.W. 32nd. AVENUE 65-0657920 Not Applicadio
. Suite, Apt. # etc. Suite, Apt. #, eto. : . . ' $8.75 additional
= i g o AT i i | 6= Cartifcata: of Status Desired — L P A
a 27[ o re H___...____F‘ SR
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 ;l MIAMI 3 FLORIDA Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ’a m 33167 @ DADE Personal Property Tax. (Oves [INo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registerad Agent
) 81| Mame
70
‘t“{g&? quag ;VE . 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33167 ;.. 83
' - 84f City FL 85| Zip Code

SIGNATURE

11, Pursuant to the. provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, of both, in the State of Florida. Such cha
agent. | am familiar, with, and accept the obligations of, Section £07.0505, Florida Stafutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was autharized by the carparation’s board of directors. | hereby accept the appointment as registered

Sigrature, typed or printed name af ragistered agent an

d title if applicabie. INOTE: Registered Agent signature required when reinstating)

DATE

12. . ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P . [ DELETE 1ATNE [JChange  LJAdditon
NAME SALAMA T, ELIAS M 12 NAME

sTReetaopress| 3802 NE 207 ST. TH #7 13 §TREET ADDRESS

CITY-ST-2P AVENTURA FL 14 CITY-5T-2IP .

TME VP [J DELETE LATE [lChange  [Additon
NavE BENSABAT, JOSEPH T 22N

streeTAapoRESS| 3801 NE 207 ST #8041 273 STREET ADDRESS

CITY-ST-2P AVENTURA FL. - 2.4 CITY-ST-21P

TME T : (1 DELETE 31 TME ClChangs 1 Addition
NAME SALAMA T, SAMUEL M 32NAME

sTREeTADDRESS| 3802 NE 207 ST #1702 33 STREET ADDRESS

CITY-5T-ZiP AVENTURA FL 34, CITY-§T-2P

TME S {1 DELETE 4ATMLE [(CJChange [ Addition
NAME SALAMA T, ALBERTO M 4. 2NAME

stresTDORESS| 401 HOLIDAY DR 473 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 44CITY-ST-ZP

TmE D XADELETE SATmE CiChange L] Addison
we - IXYANEGABXMNS sz

STREETADDRESS| BAGR OIK 34 £R 53 STREET ADDRESS

crv-st.ze - | MMM KN - 54CTY-ST-2PP

TmE ' Cl DELETE BATME ClChange [ ]Addition
NAME 6.2 NAME {

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2F £4CITY-ST-2P

14. | hereby certify that the inforrnation supplied

officer or director of the corporatiop'ortha-re
Block 12 or Block 13 if changed, ¢r'on an

SIGNATURE:

ith this filky
indicated on this annual report or supsfemental annual repo

AT T I TR Co-OR ARANFES

oes not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

ea powersd_ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment an.address, with all other like empowered.

REACBERTOMMIDSALAMA T. ¥.P. SEC

OF SIGNING OFFICER OR DIRECTOR

Qax

RETARY_ 04/20/99 (305 1953_;802'!
e Oaylima Phone ¥ ‘
1

h

CR2EQ34 (11/98)



