2000 UNIFORM BUSINESS REPORT (UBR)

Ty FILED
DOCUMENT # P98000007521 Apr 04, 2000 8:00 am

BEST BODY WORK, INC. ecretary of State

04-04-2000 90035 005 ***150.00

Principal Flace of Business Mailing Address
2449 SW. 138TH AVENUE 2449 SW. 138TH AVENUE
MIAM! FL 33175 MIAMI FL 33175-6367
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0817215 Not Applicable
Zip Country I Zip : Country 5. Certificate of Status Desired O $8'75 Addilional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
FLINGS. NG Al IMI DE L&AV O
’ - Street Address {P.0. Box Number is Not Acceptable) A—
3732 NW. 16TH STREET 2 qga SO | 3E VE~
FT. LAUDERDALE FL 333114132 ' .
City ZipCode e
- e ar ey P FLISTS 94
8. The a@ty submits this statement fgr the purpose of changing its registered office ar registered agent, or both, in the State of Florida. M
SIGNATURE (\ TA H ‘ r !” ' D
Signature, yped or printed nama of registered agent and Iitls 1 applicable (NCTE: Registered Agent signatura raguirecd when reinstating) DATE 4
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . o
. 10. Election C n Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust FUﬂdagoprilr?bun‘o,? cing - f(%'e%qohg:ise
(See criteria on back) ] Make Check Payahle to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE D {7 Delete TITLE [ Change [ Addition
NAME DELGADO, TAHITIMI NAME
STREET ADDRESS | 2449 S.W. 138TH AVENUE STREET ADDRESS
CITY-ST-2IP MlAM' FL 33175 CITY-8T-2IP -
TITLE (] Delete TILE (] Change [ Addition
NAME | NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-21P ~ ) CITY-5T-2IP
HILE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ pelete TITLE 'I:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [71 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-51-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
cLlhe cgrporat‘\on or the receiveL o ee empowered cute this repog as required by Chapter 807, Plorida Statutes, and that my name appears in Block 11 or Block 12 H
changed, or on an atiachwre ; of Wi fthel like empowered. é_z w
‘.MW g TAHITML ) (o] : /3
N G Y AN Y u -
SIGNATURE:  «d\ &N o L0 Z/Z?/JD 28 ) 220331 |
SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date | [4 Taymé Phone #

CR2E034 (9/99)



