e 4 e

2000 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT. #-P98000030226-- -

1. Entity Name

DNA FITNESS, INC.

D e f ——

Principal Piace of Business
5838 S.W. 74 TERRACE

APT. 11§
MiAMI FL 33143
us

Mailing Address

5838 S.W. 74 TERRACE
APT, 116

MIAMI FL 39143

us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ste.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 920007 005 ***550.00

nUUTEIY Y

LR A

DQ NOT WRITE IN THIS SPACE

e

City & State City & State 4, FEI Number 65'0836686 Applied For -
MNot Applicable
Zi Gount Zi Count it
® unity P uniry 5. Cerfificate of Status Desied. ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, ANDREA
y Street Address (PO. Box Mumber is Not Acceptable
5838 S.W. 74 TERRACE ¢ prabie)
——APT.16 ~ - - - = o e = — ==
MIAMI FL 33143 .
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered coffica ar reqistered agant, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicabla. (NOTE: Ragistered Agent signalure raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 15 $550.00 10. Election Campaign Financing $5.00 May 6o

Tak-filing requirement and elécts 10 do so.

After SEFTEMBER 13, 2000 Min. wit! be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State.
11, > CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TIMLE [ Change [ Addition
YAME CRUZ, ANDREA NAME
STREET ADDRESS | 5838 S.W. 74 TERRACE, APT. 116 STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY -5T-2P
TIME [ Detete M [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-247 CATY -ST-2P
TITLE [ petete THLE [ change [ Addition
NAME ' NAME
SREADDRESS | T T - Tt “STREET ADDRESS | - -o- 7 N
oY -51-7F oY -§T1-719
TILE 3 Delete TMLE [} Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-78 CITY-S1- 1P
TILE 3 Delete THLE [C] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-5T-1iP CiTY-ST-2p
TLE 3 pelzte TILE O Change T Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
T ST ER iy -57-2P

i3, | hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with g

p-address, with all other {ike empowered.

Daytima Phora #

“7/ 8?400




