#
]

2003 FOR PROFIT CORPORAT!ON

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBH)

PSWCNL&JMIZAENT # P96000051759

WORLD OF FITNESS, INC.

04-16-2003 90159 041 ***150.00

Principal Place of Busingss Mailing Address
13687 SW 26TH ST 13667 SW 26TH ST
MIANI FL 33175 MIAME FL 33175

OO A R O

2. Principal Place of Business 3. Mailing Address
ite, Apt. } ite, Apt. #, elc. .
Suite. Apt. 4, etc Suite, Apt. #, eto. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number 55 0585 Applied For
742 Mot Applicabte
Zip Counry Zip Country 5. Certificate of Status Desirad O ?g;;esq l‘:ﬁk’o“a’
- - ;8. Name snd Addreas of Gurrent Reglstered Agent N N A Nume and Addresa of New Registered Agent ]
- ’ B N TRl [ 17, T S e S el A LT R T e G e T

CABALLERQ, MARCIA B
2450 SW 137TH ST SUITE 221
MIAM) FL 33175

A . RAWCAQDO
Street Address (P.O. Box Numbaer is Not Acceptable)
sid )
Pk A vt Y
FL 257

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

2_»1_.- D«MQ—'CA&DO

SIGNATURE

DA%LSA\ A-25. O3.

-
Sgnaiue. typed or pintad name of registared agent and lite if applicable, .

ROTE: Ragrsiered AQent signanva aquirsrivhen reinsiating)

DATE

FILE NOWIII FEE IS $150.00
Aftter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

10, L OFFICERS AND DIRECTORS Y. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmg P O Delets LT DAB LS A | RICARDO O Change L3 Addition
wie  DABALSA, RICARDO e 2667 Sw 26 €T
STREET ADDAESS | 13291 SW 39TH ST sweer aponess | 4
em si-zp [MIAMY FL, 33175 Cary-ST-2P MlAMm BL, AUZS
\ — "
THLE v, I velete TIILE BAGU I , TOSE . O Crange {7 Addition
wae - {BARQUIN, JOSE A haME Sw 26 a1
STREET A00RESS | 8301 NW 108TH ST stestaooeess | V3G6T s
orv-si-ze JHIALEAN GARDENS FL 33016 o enst? | Miepat Fu. 33175
niE T ’ ~ DOGewe =~ fme | e e o= [ Change — [J Addltion
NAME - — e T w T em e e e e el MAME s e e e — e L e e cmeeen o = ame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TINE 3 pekeee TIME [ Change £ Acdition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITy-ST- 2P CiTY-5T-2P
e [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CiTY-5T-2P
THTLE 1 Defete TME Otnarge 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CY-ST-2IP
12, | hereby certity that the information supplied with this fi lmg does not qualify for the exemption statad in Section 118, 07&3)(1). Florida Statutes. ¢ further certity that the information
indicatad on this féporl of supplemental report is lrue accurate and that my signature shall have the same legal elfect as If made under oath; that | am an officer or director

of the comoration or the receiver or rusiee empowerad 10 execute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Biocck 10 or Block 11 if

changed or on an attachment with an address, wilh all other like ampowered.

SIGNATURE: MTM@UHAQ

mnzmwmmrmmwmmhmw

L& ARDSO DAe,A...s.q) 4-10-03 (‘726;%77#05(:
ECTOR Date [ .

CR2E034 (10/02)

May 01, 2003 8:00 am



