2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055613 Mar 29, 2000 8:00 am

1. Entity Name
LIFESTYLES INTERNATIONAL CLUB, INC. Secretary of State
03-29-2000 90044 027 ***150.00

Principal Place of Business Mai%ing‘ Address;
1221 BRICKWELL AVE 1221 BRICKWELL AVE"«\'O
STE 007 STE 998C
MIAMI FL 32t MIAMT FL 33131 10
it i NS A G
118 PLCKELL AVE
Suite, Apt. #, ezc.o SLHFESPYIES INTERNATIONAL C. DO NOT WRITE iN THIS SPACE
» A0710 __1221 BRICKELL AVE #1070 ‘
City & T\a/tfi "HM] fL_ City & State MIAMI FL 33131 4, FEI Number 65“%91942 :ngit;::arme
Zip 33 Ig ('3 ngws A' ap Cour.t:y) g ,Qr 5. Certificate of Status Desired [ geae';’?q lﬁgd;tionai
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box N ris Not A bl
reet Address PO, B ATV ES \NTERNATIONAL C.
1221 BRICKELL AVE #1070

City F L Zip Code

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

SIGNATURE

Signature, yped of printed name of registerad agant and titls it apghcable. | (NOTE: Ragistered Agant signature required when refnstating) DATE

i
9. This corporation is eligible to salisfy its Intangible FILE: NOWI!! FEE IS $150.00 10. Elsction G i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri:tlgznda(r:ﬂopri‘r?g uti:::? neing O fdsd'gjqoh';?;sae
(See criteria on back) g Make:Checl Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE Dp O pelete TME / p [ Change  [] Addition
NAME BOHORQUEZ, LUIS F NAME -
seeranoeess | 169 E. FLAGLER ST, STE 1627 STREET ADDRESS /aﬁ/%"‘“‘-"
ciry-st-2p MIAMI FL 33131 CiTY-S1-21P
ML DS ‘ ] Deiete TinE [ Change [ Additicn
NAME ‘| "BOHORQUEZ, MARLENE A ~, HAME
sTREET AODRESS | 4169 E. FLAGLER ST., STE 1527/ STREET ADDRESS }L( M
or-st2P | MIAMI FL 33134 ;7 GITY-ST-2IP X b AA
e oo T [T Delete TLE R \) [ Change () Addition
NAME BOHORQUEZ, CARIME M NAME
staeer aooRess | 169 E. FLAGLER ST., STE 1527 STREET ADDRESS -
CITY-ST-21P MIAMI FL 33131 CITY-5T-2IF A
HIE Dvp O velete THLE (I change T Addition
NAME BOHORQUEZ, FERNANDOQ R. NAME
stReeT ADDRESS | 169 E. FLAGLER ST., SUITE 1527 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33131 CiTY-§7-ZIP )
TITLE DT O Gelels TITLE [ Change ] Addition
HAME BOHORQUEZ, RENZO HAME .
streeTaDDRESS | 189 E. FLAGLER ST. , STE 1527 . STAEET ADDRESS —=
CITY- 81207 MIAMI FL 33131 CITY-$7-2IP ’ m
e ] Delete e \ 7 J T Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-21P

13. | hereby cerlify that the information sypglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplegatnial feport is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receivaf or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep{ with an geffiress. with all other like,

SIGNATURE: Y AL S //%Z{/ /44/%429 /00 FN 3P RL

pENDTYPED GR PRINTED NAME OF su:nnybmcm OR lﬁEcTon Daytime Phone #

\.__,— ¥

CR2E034 {9/99)



