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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0K Fiv

PROFIT Fi ORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"oes Secretary of State

DOCUMENT # P97000100820 (4)

1. Corporation Name

THOROUGHBRED GYM CORP.
T,
975 EAST 49TH STREET 375 EAST 43TH STREET
HIALEAH FL 33019 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
R 12/01/1997
2, Principal Place‘gl Business | 2a. Mailing Address 4. FEI Number |Applied For
ol 370 454 ST Gi-0796V27 it Ao
Suite, Apt. ¥, eic. Suita, Apt #, otc. ] $8.75 Additional
# g ;;] B. Coerlificate of Status Desired O Fes Required
City § State City & State 8. Eleclion Campaign Financing $5.00 MayBe
2] % #LEAH, Fe ZA. 37013 28] Trust Fund Contribution ol Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the turrent year intanglble
;;] 3 ; 0/} m _Dﬂpf; 2_9] -3_01 Personal Properly Tax due June 30. ﬂdss {JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81 Namo
343 ALMERIA AVENUE 82| Straet Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 88| Zip Code
FL |*|

11, Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reglstered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigrature, typed or pendsd nama ol regeboend agnont and Wi it sppheabie (NOTE' Ragistared Agent gignature requited whan reinsiating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me — PSTD T oeceTe 11TME U Crange ] Addition
HAME PACHECO, NELDO 12 NAME
streeraponess | 375 EAST 49TH STREET 1.3 STREET ADDRESS
GITY-51- 2P HIALEAH FL 33013 1ACITY-5T- 7P
ML v T oiLeTe 21 HILE Ll Change L Addition
HAME BAGOS, ANGEL J 2.2 NAME
steeraponess | 375 EAST 40TH STREET 23 STREET ADDRESS
CITY-51. 2P HIALEAH FL 33013 2.4 CIY-S1-21p
TILE 1] DELETE AYTITLE [ I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CITY-5T-21P
Tne T DELETE 41 TILE T Crange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-ST- 7P 44 CITY-ST-7IP
TilLE L1 DeLETE SATILE L) Change LI Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T- 2P 54 CITY-5T-2#
TME L DELETE 6.1 TITLE LI Changs L] Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREE ADDRESS
CiTY-ST-2P 84 CITY-ST-21P
4. | hareby certify that the mnformation supphiad with this iiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

indicated on this annual repor! or supgpilemental annuai report is 1rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the cor| lion or the receiver or frusloe empowered 10 execute this report as required by Chapler 607 #Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢h id, or on atlac;ncml with an address. %

SIGNATURE: _/ 4

CR2E034 (10/97)




