FILED
Mar 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR

ok e ok

DOCUMENT # P98000030310 03-31-2003 90218 022 150.00
1. Enlity Name
FIT FOR FUN INTERNATIONAL, INC.
Principat Place of Business Mailing Address
634 NE 56TH STREET 634 NE 56TH STREET
MIAMI, FL 33137 MIAMI, FL 33137
s s S R AW R R A

Suite, ApL ¥, elc. Suite, Ant. #, aic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

e e | e | - - 22 60-0824166 . [ NotAppicapie ] _ ...
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired (I} Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
’ Name

ARONLD, EVAM - ~ ~ e N2me Arnold, Eva M . .
200 SOUTH OCEAN BLVD. Street Address (P.0. Box Number i$ Not Acceptable)

#124

DELRAY BEACH, FL 33483 634 NE 56 ST
4l ° Miami FL | %°°33137

8. The above named entity submits Ipis sl menterose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiar with, and accept

the obiigations of registered ag @ 3 ! %Aé’ / © ?

"SIGNATURE’ R I/’/U

Sigratum, typad & primed Mol ozl rous agant andd titki ¥ applicabie (NOTE: Rogs 01 AganiSiynalun muuirgd whan KinSiaiing)

-9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added tc Fees

. - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiE 3] ' O elee 1€ . O Change [ Addtion | &
HAME ARNOLD, EVA NaME 1=
STAEET ADDRESS | 634 NE 56TH STREET STREETADDRESS 3
ov-s1-2F [ MIAMI, FL 33137 Cy-s1-2ip &
TIE L L — Oveere = e s imse~ o = T T G [JAdiiticn” '%“
NAME : NAME
STREET ADORESS x STREET ADDAESS
£Y-51-20 . £v-s1-21p
e 1 Delete NLE [JChange  [] Addition
NANE NANE - .
STREET ADDRESS . : STREEY ADDRESS .
C-$1-2P . cmy-s1-21p ;
me v oL : © [ Delele mie - [Ocne [JAddton
NAME R L R o T Ty
CSIEETADDRESS | L. oL een o ome o Tar R s ooness” : . S
orestw [ o oy-51-21p
TLE . [ pelete NLE . O chenge [ Addition
NAME .. | : CoE R . NAME .
STREE ADDRESS T ‘ . STREN ADDRESS '
COV-5T-2P Civ.sT.2p o
me [ Deleie e [change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P . Cv-sT-2

12, | hereby certify that the information gupplied with lh|s filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infosmation
5 trlle anc accurate and thal my signature shall have the sarne legal effect as if ade under oath; that | am an officer or director

indicated on this repon or suppliemd
of the corporation or the receiver o gred to execute this repor as required by Chapter 607, Florida Staxules and that my name appears in Block 1) or Block 1111 —
all otherllke empowerec . = IR M Ao

—~—s.m?j% ld ™ . AR WD\ '* 305-754-6826 | .

TORE/AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OFf DIRECTOR O Oaylima Phona #




