2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098751 Apr 28,2000 8:00 am

THE LEISURE SPORTS CLUB, INC. ecretary of State

04-28-2000 90093 035 ***150.00

Principal Place of Business Mailing Address
150 S.E. 25TH RD. 150 S.E. 25TH RD.
STE. 5¢ STE. 51
MIAMI FL 33129 MIAMI FL 33129-2477 ]
us us
s s R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number &5-07127 Applied For

6'5«07/2% Net Applicable
Zip Country Zp ; Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
. 6. Name and Address of Current Registered Agent .. —_ . 7. Name and Address of New Registered Agent
Name
NARDL ALFREDO Street Address (P.O, Box Number is Not Acceptable)
150 SE 25TH RD
STE. 51
MIAMI FL 33129 City FL Zip Code

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

C:R2FNA4 (/a0

SIGNATURE
Signature, typed or printed name of registered agsnt and tle if applicabie (NOTE: Registared Agent signature required when reinstating) DATE
9. This Forporatiqn is eligitle to satisly its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Conteibution. ml Added to Faes
(See criteria on back) a Make Check Payable to Department of State
I_1 1. OFFICERS ANDG D/RECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE O] Change  [J Addition
NAME NARDI, ALFREDD NAME
streer aDoRESS | 150 SE 25TH RD, SUITE 5-L STREET ADDRESS
orv-s-zP | MIAMI FL 33129 OITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me )T o O Delete BT I —FTSIEET eChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s-zp | - ) CITY-ST-2IP
TITLE O pelete TIMLE O Change [ Addition
| NAME NAME
STREET ADDHESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 2P
MLE ] pefete FITLE ) thange 1) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby ceriify that the information supplied tnis fiting does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this n upplemental r&port isNue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
or the rechver or trytee empowsred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hjith address, with al ther like empowerad.

e B = o &y AR Besosar 04 Jpojsio  (08) 856- 785

- "t
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




