FILED

2005 FOI}:’I}SE{TR%%%';‘?TRAT“’“ Jan 21, 2005 8:00 am

Secretary of State
P,S?ngNl;JmIZAENT # P97000020092 01-21-2005 90043 048 ***150.00
THE FITNESS CENTER, INC.
Principal Place of Business Mailing Address : UuuuIIUL
405 UNIVERSITY DRIVE 5454 SW 64 PLACE
CORAL GABLES, FL 33134 MIAMI, FL 33155
P Ve A A
Suite, Apt, #, etc, Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0737111 Not Applicable
Zip Country zp Country 5. Cenrtificate of Status Desired O ?ese';’esq Qgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agefll
- — —- Name T
CABRERA, RICARDO
5454 SW 64 PLACE . Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
City A FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent llgnan‘lra requirad when reinsiating) DATE
. Lk ) .
FILE NOWT!! FEE 1S $150.00 9. Efection Campaign Financing $5.00 may 8o ’ .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees : - - - -
10." ‘ QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TMLE PD 1 netete TLE 127 . Mrfhange [ Addition
NAME CABRERA, RICARDO NAME CABRERA R\CARDO
STREET ADDRESS | 2390 S.W. 60 COURT staeT ao0ess | S So) b PLacCeE
omv-§1-7P | MIAMI, FL 33155 CITy-§T-21p miast, FL - 53155
Tme ] pelete TME ‘ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CRY-ST-70P
TME _ [ Delete _TME ) _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-7P CITY-ST-21P
TRLE [ etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-2P
TALE [ Delete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS 1 o _ STREET ADDRESS
or-st-zp | o ) ) CITY-ST-2P :
mE v e vk Oows . fm e g £ aston
NAME ! NAME o -
STREET ADDRESS | - o 'STREET ADDRESS -
omv-st-op |- CITY-ST-2tP"

12. | hereby certify that the informatiga-supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or suppigémental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rece 4/ iy, stee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; f.addpdss, with all other fike empowarad,

changed, or on an attachmg _
SIGNATURE: RICALY CABRESH /-13-06~ (305)293-050:4
i . HAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytima Phane #




