2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

8. The above namead entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragislared Agent signature required when reirsiating) DATE
SRSNCTTY-T. 3V U U S——
_ ) Trust Fund Caontribution. O Added to Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE DP 0 Delete e , Ol Change [ Addition
NAME VALDES, YAMILET _ HAME
sreet aooress | 7575 S.W. 62ND  SUITE B STREET ADDRESS
orv-st-ze | MIAMI FL 33143 oITY-§T-2IP
TITiE DST [ Dalete TITLE [ Change (] Addition
NAME VITIELLO, MARCO N NAME
sTreer aporess | 7575 S.W. 62ND SUITE B STREET ADDRESS
or-st-zp |MIAMI FL 33143 CITY-ST-2P
TITLE [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE [ change [ Addition~
NAME NAME
STREETADDRESS |~ — - - - STREET ADDRESS -
CITY-ST-2P CY-ST-2P
TITLE [ pelete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2iP ‘ CAY-ST-2P

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 118.07{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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attaghment with an gddress, with all other like empowered.

sionaTURE, JaidetiVaQdoso@ait \aldes Abdq

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

DOCUMENT # P97000068449 Secretary of State
1. Entity Name 05-05-2003 91432 012 ***150.00
PERFECTLY FIT, INC.
Principal Place of Business Mailing Address
7575 SW. 62ND SUITE B 7575 S.W. 62ND SUITE B
MIAM! FL 33143 MIAMI FL 33143 )
2. Principal Flace of Business 3 Mailing Address H"”m U”ll”llm "H“IM "U“l”l ml“l“’ Imm ”l” ‘"l
e Suite, Aplufisele. . -smstoemareememoeoeeds=tos Suite; AL # ele -~ N - 0] CHECK Hﬁ?iﬂm‘GfCHAﬁGE?‘ S ——
City & State City & State 4. FEI Number Applied For
’ 65-08 13337 Not Applicable
Zip Country dp Gountry 5. Certificate of Status Desired O $8'75 ﬁ_uddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, JEFFREY S Street Address (P.0O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
+ 7700 NORTH KENDALL DR. i
. SUITE 803
“_MlAMl FL 33156 City FL Zip Code

CR2E034 (10/02)

W



