2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039766 FILED
1. Entity Nama May 24, 2000 8:00 am
STRENGTH AND FITNESS 2000, INC. Secretary of State
05-24-2000 90193 043 ***150.00
Principal Place ¢f Business Mailing Address
4702 SW 67 AVE 4702 SW 67 AVE
#02 #02
MIAMI FL 23155 MIAMI FL 331556841
TP s s R AU AL W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appiied For
65-0836197 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ:’eﬂ“onal
-— ———§Name and Address of Current Registered Agent————— —————————7F - Name and-Address of New -Registered Agent = b
Name
FARIAS, SILVANDIRA Sireet Address (P.O. Box Number is Not Acceptable)
4702 S.W 67AVE
302
MIAMI F1. 33155 City FL Zip Code
8. The above named entit mits this statement for, purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

ge e 525*: A £/61 /oo
(NOTE: Registered Agenl signature raquiredwhen reinstating) Foate ¥

, typed or printed name of registered“Sgent and tile if applicable,

i o o ; " .

9. This corporation is eligible to satisty its Intangible FILE NOWI!Y! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May 80
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 -
- ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabfe to Departmeni of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Lt MPD O pelete TITLE O change O Adeition | &
NAME FARIAS, SILVANDIRA NAME 2
STREET ADDRESS | 4702 S.W. 67AVE - #02 STREET ADDRESS a8
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP w
o

TILE ] Delete TILE [JChange [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CY-ST-2P
me " T O Detete TITLE TTee=Twe - ['Change [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP
TILE 2 Delete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2IP CITY-$T-2P
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-21P CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP

13.

SIGNATUR

| hereby certify that the information supplied with this fih’ng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
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 direcior
of the corparation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed? or on an attachment wi dress, with all ot + powered.

5‘2 vaw diza S. am'A.s -3;/92’/” (3037456 66 3¢

SIGNAJURE AND TYPED OR PRINTEGNAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhong #




