2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000006333 Feb 07, 2001 8:00 am

1. Entity Name

COMPLETE FITNESS OF CORAL GABLES, INC. - Secretary of State

02-07-2001 90161 033 ***150.00

Principal Place of Business Mailing Address
2100 SALZEDO ST 1205 OBISPO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Maiiing Address |||I||||| "I ||| ’II II Ilm mll Im |||’

D115 oRrDUMA Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number 8537227 Applied For
COEAI.— G ABLES — %0 Not Applicable
Zip Country Z%,.b il Country 5. Certificate of Status Desired (] geae.gesql.ﬁ?:‘;!ional
- = —@, Name and Address of Current:Reglstered-Agent - -~ «m - e = 73| oo w . ~7.~Name end Address of New Registered-Agent ._ - -« - oo .|
Name P
BerT leen
LEON, ROBERT Street Address (P.Q. Box Number is Not Acceplabie)
1205 OBISPO AVENUE Siia ORDUNA Deie
CORAL GABLES FL 33134

Y CotaL GAaBLES FL | "YB4.0

rpose of changing its registered office or registered agent, or both, in the State of Florida.

) Readers Leon FRee Z-3-0t

8. The above named erptQ submits this slatement for th

SIGNATUR ——
Signature, typed or printed narme of registered agant and title if applicabe. {NOTE: Registared Agent signatura reguired when rainstating) DATE
s e seasadata " | aorMaY 12001 Fos i bosssogn | > EeclnCampain sy $5.00 iy 5o
o ‘ ! b Trust Fund Contribution. | Added to Fees
{See criteria on back) W} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE Pres/ Div A B Change [ Addition
NAME LEON, ROBERT NAME rRopegel LEo :
swheer aooress | 1205 OBISPO AVENUE srmomss || BVIS OBDuNA DRNE
omv-st-2e | CORAL GABLES FL 33134 CITY-ST-2IP CoRkaL Gakies, Fu 3314l
TITLE 3 celete TITLE [change [ Addition -
NAME NAME
STREET ADDRESS | . STREET ADDRESS
et T - " © R av-srzp ) - =T
TMLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TMLE 1 Detete TITLE [ change 7] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivempr 'srustct’eg empowered (o exeif this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addregs, withigll other ¢

changed, or on an attachme
0 J Toes o2-3-0f  3o5-44é 8060

P Ny Qpieary
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4

SIGNATURE:

CR2E034 (10/00)



