2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P97000045286 Mar 20, 2000 8:00 am
| Secretary of State

\
XS FITNESS CENTER, INC. f
! 03-20-2000 90146 040 ***150.00
Principal Place of Business Mai\inb Address
i
70t BRICKELL AVENUE SUITE 1900 701 BRICKELL AVENUE SUITE 1900
MIAMI FL 33131 MIAMI FL-33131-2832

| 627061

|
E PP o s T Vo s IR ARC RN AR
Suite, Apt. #, elc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y | 650761503 :
| Not Applicable
i i | Count iti
an Courlry Zip i 5. Certificate of Status Desired O $8'75 ﬁ_«dd:tlonal
e Fee Required
- ~- & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . | Name 7_
3 . i -
SM'TH’ HARRY B Street Address {P.C. Box Number is Not Acceptable)
701 BRICKELL AVENUE SUITE 1300 |
MIAM! FL 33131 !
i .
| City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signature, typed or printed name of registered agent and title if app!icable {NOTE: Registered Agent signatura reguired whan reinstating) DATE
) L T . 1"
9. Ihlsfiorporam_:n is sligible ttIJ s:tallffy(;ts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE DP ; O Detete TITLE [ Change [ Addition
NAME LLOPPER, PIERRE ; NAME
streer a00REss | 81 WASHINGTON AVENUE | STREET ADDRESS
CITY-51-2IP MIAME FL 33139 CITY-ST-2IP
e V8T I [ Delete TIME ] Change [ Addition
NAME MAGEDLER, ROBERT r HAME
streer aDoREss | 81 WASHINGTON AVENUE : STREET ADDRESS
omv-st-zp | MIAMI FL 33130 f oTY-57-2P
TiLE 7 P O pekete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS | ——— oo STAEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ¢ O pelere TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP 1 CITY-S5T-2IF
TILE I O beleee TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S§7-21P ! CITY-ST-ZIP
TITLE ' O Delete TITLE [ ctange  [7] Additien
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP A | CITY-ST-2IP
13. | hereby centify that the information supplie; s filiné;:does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated an this report or supplemental rebprifs tfue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truste ogered 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 attachment whu\ adgfe thr all oth‘er like.gmpowered.
ERAV. & AN ST A 24N . Yo 1 — A
YA Ronr passgren Vrfoo o wsgoon?
SIGNATURE: XAV ONAR L Q00T hAssgLeY] 7[99 W Y65 003
¥ BIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[N} 4™ A I

=

r



