2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094175 Apr 20, 2000 8:00 am

1. Entity Name
ecretary of State
DORAL FITNESS, INC. 04-20-2000 90076 019 ***150.00

Principal Place of Business Mailing Address

2216 N W 37 AVE 2216 N W 87 AVE
MIAME FL 33172 MIAMI FL 33172-2414
us us 19N
ﬂGUQAaa
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650799300 .
Nat Applicable

0O $8.75 Additional

— =~ Fee Required— -

7 t Zi Counir
Zie Country P uniry §. Certlficate of Status Desirec _

— e .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N SRR Y S Crp T 2

SHIMOFF, IRVING Street Address (P.Of Bgx N r is Not Acceptabl
200 SOUTH BISCAYNE BLVD, SUITE 1050 GE ) B ol siies DRI
MIAMI FL 33131

‘ S /é_a S 4
v i b - o FL|%$%, 33

tity submits ghis staterment for the purpose of changing its registered office or registered agent,lér Béth. in the State cf Florida.

. . 5/ 50/2}0(9

8. The above named

CR2E034 (9/99)

SIGNATU /I
:‘ . Signature, radistered agent anB tle applicable. -~ | - {NOTE: Registered Agent signature required when reinstating) ’ DATV
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $5650.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
BETH QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME PREACHER, JAMES NAME
STREET ADDRESS | 2200 N.W. 87TH AVENUE STREET ADDRESS
CITY-ST-2iF MIAMI FL 33172 CITY-ST-2iP
TITLE S O Delete ME [J Change [ Addition
NAME SCHANTZ, JOEL NAME
STREETADDRESS | 3119 N.W. 101 PLACE STHEET ADDRESS
CITY-ST-21P MIAM! FL 33172 CITY-ST-2IP
TITLE P - - [ pelete THE - - i -~ =7 = =—{7] Change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE {1 change [ Acdition
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-ST-2IP GITY - 5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgyrate 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 receiver or trustee empowered tgee ¥ 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 with an address, with-s#ofheciike erpfiowered. C3°5 )

£ Fan" L s z:“«\n TRy Ly
SIGNATUR'I;{ SNATRERESE D EMes @mdcf'\e.r ( @‘esxcﬂew) 2! "( 06 73 7-ccMT7

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phene #




