[ e o

P kel b o nante S

FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DQCUMENT #  P97000053060 (4)

AMERICAN MUSCLE & FITNESS, INC.

Mailing Addross

750 W 49TH STREET
HIALEAH FL 33012

Princlpal Place ol Busmess

750 W 46TH GTREET
HIALEAH FL 33012

FILED
May 05 1998 8:00am
Secretary of State

AR ARBAIA MM A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/12/1997

2. Principal Place of Business 2a. Mailing Address
21 |26]

&

Applied For
Not Applicable

5707603544

Suite, Apl. #, elc. Suite, Apt. 4, eic

22] 7]

$8.75 Additional

6. Certificate of Status Dasired [
Fae Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 Mmay Be
23 o 28] Trust Fund Conlribution /Added to Fees
Zip | __ Counlry ap Caountry 8. This corporation owes or has paid the cuE‘l year Intangible
24 25—| m 361 Personal Property Tax due June 30, Yes [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
TRESPALACIOS, RAUL B1| Name
750 W 49TH STREET B2 Sireet Address (F.O. Box Number is Nol Acceplable)
HIALEAH FL 33012
B3
84| City Zip Code

FL |*

11, Bursuant to the provisions of Sections G07.0502 and 607 1508, Flarida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent. o both, i Ihe Stale ol Flonda. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered

agent. { am familiar with, and accept the obligatons of, Section 607 0505, Florida Slalules.
SIGNATURE

Signlluu;uﬁ:,;(;a-& ';:riu ted B '(JF'r::.;,m-‘r.‘d“a_n-ﬁl At ttle il i‘!il‘|;h|:-.|i).l-€r- T _—Tfﬂ( Regstared Agent signalure requred when ranstating) -' OATE p
12. OF fICLERS AND DIRFCT ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TLE UGU\. \ ey P Q\__Q&_\ an [T oeLete 11TILE - ﬂ Change ] Addilion )
NAME CPreslnomc ) 1.2 NAME §
STREETADDRESS | "AN@ W~ S X / 14 a f: ~ 1.3 STREET ADDRESS o
CTY-ST-21P 3I3IZ2 ) 14 CITY-ST- 2P . R -- S
TiTLE [ DELETE 2.1 TILE ﬁ Chatge ] Addition |&2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-31- 1P 2.4 CITY-§1-20 ‘oieTa g
TITLE [ DECETE 31 TILE T . T change T Aadition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CIFY-ST- 7P 34, CITY-ST-ZiP ,
TITLE [] DELETE 41 TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 81- 2P 44 CINY-51-20
TITLE -] DELETE 5.1 TITLE [ Change — ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST1-2P 54 CITY-51-21P
TME [T DECETE B1TILE ] Change” ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2 6.4 CITY-5T-2IP

14, | hereby certlly thal the information supplied with this tiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florda Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of lhe comomnong theyrccciver or truslec empowered 10 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 if change ay atlachmenl with an address

é//)t//?//? ~

Py . Y



