2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014478 Apr 03F12]68:(])) 8:00 am

UNISYS REHAB. & FITNESS CORP ecretary of State

04-03-2000 90150 014 ***150.00

Principal Place of Business Mailing Address

NW 42 AVE 100 S 74/CT
MiAM 144-4538
IAMI FL 33126

e ae [nrow o ave | NAWMIRRE AN

Suile, Apl. #, elc. Suﬁg. Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sl s4s — e SO =

City & State | é City & State F(- 4. FEI Nurmber 65-0812744 Applied For
y F Py Not Applicable
Zi 7 Country zieks - Cauntry " . $3 75 Additionat
i ey 5. Certfficate of Status Desired 1A
\33 /076 U.S 533/,.,&.& | ﬂ,S erlicals of Status e U Fee Required

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

e Rewoatpo. Rodpizoez

Street Address (P.O. Box Number is Not Acceptable)

319 Aokhl WAY STE YO0
City MIA"ml FL Z%Cgid_g

8. The above named entity submits this statement for the purpasa of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and tlle if appiicable. {NOTE' Registered Agent signatura reéquired when reinstating) DATE
8. This corporation is eligioie to satisfy its Intangible ——_FILE NOW!I! FEE IS $150.00 |10, - Sioction Campaigr Fi i citig $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TILE [ change £ Addition
NAME VELEZ, JESUS NAME
STREET ADDRESS | 1100 SW 74 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE vsD O Celete TITLE [ Change (] Addition
NAME VELEZ, MAYRA NAME
STREETADDRESS | 1100 SW 74 AVE STREET ADDRESS
CITY-SI-2P MIAMI FL 33144 CITY-$1-2P
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS = B STRECT ADORESS -
CITY-ST-2IP ITY-ST-2P
THLE [ Delete TITLE [J change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O betete TMiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s filing doss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
™red 1o execute this report as required by Chapter 807, Florida Statutes; and that name appears in Block 11 or Block 12 if

e D 3//¢ w0 (%) 3522
7

Date Daytime Phone #

13. | hereby certify thal the information supplied wih
indicated on this report or supplemental repg
of the corparation or the receiver or rustes
changed, or on an attachment with an g&#

SIGNATURE:

[ N ™

CR2E034 (9/99)




