~

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAH?MEN-I‘ Ohe STATE
Sandra B. Mortham
Secrelary of State

: DIVISION OF CORPORATIONS

DOCUMENT #

CaL00COBT 154

RV

CELTATE

AL FLeRID s

MARCiIA B Capacearn

1. Corporaticn Name P
Principal Place of Business Mailing Address
IB667 sv 2657 SrnE -
. B3NS
AN Ll 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
- 18-96
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
2_1} ;;l 65 - 0685742 Not Applicable
Suite, Apt. #, elc Surte, Apt. #, elo. i
5. Certificate of Slalus Desired O $8.75 Acdiicnal
ity & Stale City 8 State 6. Election Campaign Financing $5.00 may B
—2;] 2_31 Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry B. This corporation has liabilily for intangible tax under . 199.032,
[24] 25 20 [30] Florida Statutes Cves o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2; Streel Address (P.O. Box Number is Not Acceptable}

2450 Swil 137 TH AYE . HOTE 22§
IS

63

Mo L.

B4| Cily

85| Zp Code

FL

11. Pursuant lo the provisions ol Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the Slale ol Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar wilh, angl accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signaluro 1yped et ponlod name of registored agent and tite if applicabie (NOTE Registered Agent signalure raquirad when renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
TITLE P REsSIDERT J oeLete 11 TTLE [ Charge [T Addition
NAME Blicanos DPABALGA 1.2 NAME
STREET ADDRESS 132Q1 HW A 6T 1.3 SIREET ADDRESS
CITY-§T-2F s Aval Bu. BAVIS 1.4 CITY-ST-2P
THLE NICE POaS. O ornre 21 TITLE CJ Change [T Addition
NAME JIOSE A. BARAQUW 2.2 NAME
saceraponess | BB W 10B & 2.3 STREET ADDRESS
CiTY-51-2P HiaLuan GA0DS PL. 33010 2 40IY-51-26
TITLE [ Decete 317ME [ Change [ Addilicn
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
orr-stfie 34 GIIY-5I- 2P
THLE [J DELETE 41TILE . [T change ™ [T Adaiton
g SODOOZ2EOT 1 S——5
STREET ADDRESS 43 STREET ADDRESS ={18/07¢/37--01070--024
CITY-§1-2P 44CITY-51-2IP ¥k G5 00 %165, 00
L T DELETE 51TILE Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 GITY-§T-2IP
e T DELETE 61 TLE T Change] Y L] Addition
NAME 62 NAME
STREET ADDRESS 63 STACET ARDALSS ?;\m
CITY-S1-2P 64 CITY-51-2P A

SIGNATURE: o oA

14. | do hereby cerlily that the informalion supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | further certify that the
informalion indicated on this annual report or supplemental annual reporl is lrue and accurate and that my signature shall have the same lega! effecl as if made under oath; that

| am an officer or direclor of the corparation or the receiver or trustee empowered to execule Lhis report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or an an atlachmenl with an address
L]

PRES DT -

RrICAROCD P A AVS A~

7- 1@ -97 (305) §59- 1050

BIONATURE AND TYPED OF PRINTED NAME OF BIONING OFFICER UR DIRECTOR

Date Davtime Prioce #@

CR2EQ34 (9/96)



WORLD OF FITNESS

, 13660  SW 26 ST ~ Miami, FL 33175
v Phone 305-550-7050 ~ Fax 305-262.7316

Florida dept of state
Division of reports section
P.O box 15600
Tallahassee,FL 32302-1500

To whom it may concern:

ue to not receiving a profit corporation annual report in the
mail and the fact we are a new business in experienced in
such matter we asked if the penalty can be waived. Enclosed
is a check for $165.00 dollars we strongly appreciate it.

Thank you
Yours truly, oxr O _ 4 ,
Rick Dabalsa



