2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017167 , Apr 17,2001 8:00 am

1. Entity Name eCl“etaI'y Of State
FUN AND FlTNESS ’NC 04-17-2001 90143 026 ***150.00

Principal Place of Business Mailing Address
5741 BIRD ROAD 5741 BIRD ROAD
CORAL GABLES FL 33155 CORAL GABLES FL 33155 { 44V

I

N

2. Principal Place of Business 3. Mailing Address . Hll“"l “l ml

1392 Sw 40 S\ 1392 sw 40X

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State , 4. FEI Number 55’0813951 Applied For
M L2271 F H\ Ml C Not Applicable
Zip Country Zig Country " ‘ $8.75 additional

33 ‘SS l)S A ‘53 | SS ’U s A 5. Certificate of Status Desired O Feo Required

— . —z==— . -§:-Name ahd Address of Cyrrent:Registered Agent._ — . ——|~ -—— - -~ - 7, Name and Address of New Reglistered Agent~— - ~ =~ -~
Name
MANZANO, GERARDO

Street Address {P.C. Box Number is Not Acceptable)

1500 S.W. 27TH AVENUE

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE - _
Signaturs, typed of primted nams of ragistered agenlt and title if appiicable. {NOTE: Registered Agent signatura require¢ whan rainstating) DATE
. This cor| icn is eligib! isfy its Intangib! FILE NOW!I! FEE IS $150.00 ) - .
% T ing eqrementand Goss 0 do 36— After MAY 1, 2001 Fee willbs $550.00 10- Election Campaidn Financing $5.00 Mmay Be
o rust Fund Coentribution, c Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE ST 5T Delete TITLE \[ (O change B Addition
NAME VALDES, ARLENE HAME G:ovvz.l\\ o Lo ez
stReer A00RESS | 808 BRICKELL KEY DR. #703 STREETADDRESS | [ ¢, { & 8 Sw \ag Fq.hce_
CITY-ST-21P MIAMI FL 33131 CITY-$T-7P Mie e £l 3g11
e D O Delete it st Jchange [ Acditon
NAME
:::EEE[ ADDRESS ?S%%ZQ%O'Z(;EHR?\?E%UE STREET ADDRESS ée?"“lc‘o MA“ZA“ °©
Sco su: 3271 Ave
CITY-§T-2IP MIAM! |:|_ 33145 CITY-ST-21P yrry F/ 33/,;(\/-
| STILE- e oy = . e - - cPipelee- femmE o jT T T = o= - (21 Chiange” ™ " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP J CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 eh’ect as if made under path; that | am an officer or director
of the corporation or the receiver tee empowered to execute this repert as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an gddress, wnhjlloy like empowered.
SIGNATURE: L il //eé/ e Y {7
SIGNATURE AND TYPED OR PRINTED (Ayor WG OFFIGER OR DIRECTOR Date Daytime Phone #

§

CR2E034 (10/00)

i



