2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 030

1. Entity Name

MAXIMUM RESULTS ONCE A WEEK WORKOUT CORP. . 03.07-2002 90019 049 **%150.00
Principal Place of Business Majling Address

431 NW 203 AVENUE 431 NW 203 AVENUE

HOLLYWOOD FL 33029 HOLLYWOOD FL 33029

BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & Siate 4. FE} Number Applied For
65-0832223 Mot Applicable
Zi Counts Zi Count i
e uniry P ouniry 5. Cerlificate of Status Desired O $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HON’ MAYRA Street Address (P.O. Box Number is Not Acceptable}
10525 SW. 146TH AVE
MIAMI FL 33186
R [ - — — Bl aal 011 g e T T e FE"'ZiﬁCo‘de -

jis registered office or registered agent, or both, in the State of Florida.

8. The above named entit mits this statement for the purpose of changi

SIGNATURE \/

Signa{}le. typed or printed nama of 'reg\stare}(@enr and title it applicdble. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NGW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State '
1.2 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Delete TILE [ Change [ Addition
N RON, MAYNA ' A Row, M AYRA
stReaT ADORESS | 431 NW 203 AVENUE STREET ADDRESS — =
ory-sr-2¢ | PEMBROKE PINES FL 33024 CITY-ST-2IP
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-27
TNLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVIST-ZP_ Ll it s e | = e — e CTY=ST-2F - o s = e s = s —-
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-ST-2IP
TIE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | 11 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requj by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ress, with all other like empowered,
SIGNATURE: __ Y - ¢ e Joh 20 02— F5V 4425360
D NAME OF SIGNING #FFICER OR DIRECTOR Date Daytime Phone ¥

SIENATURE AND TYPED OR PRI

CIRACIA

Ay

CR2E034 (9/01)



