D
A EEROW LG FeE AFTER maY 15T iS850 - Feb 17,F{%g9 8:00 am
PROFIT 3 FLORIDA DEPARTMENT OF STATE | Secretary of State

CORPORATION e Katherine Hasris
ANNUAL REPORT e Secretary of State 02-17-1999 90069 002 ***150.00

1999 B o
DOCUMENT #_Pg8000049837 - -

4 IERRERARNER

OIVISION OF CORPORATIONS

DORAL LADY AITNESS CENTER, INC.

Principal Place of Businass Mailing Address
9500 5 DADELAND BLVD. STE 705 9500 § DADELAND BLVD. STE 705
MIAM FL 3058 MIAM) FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/29/1998 - - -
2. Principal Place of Business 2a. Mailing Addrass 4 fEI Number —— T Applied For o
21 28] WS -03U S Gl ) e rewiestis 5
Suite, Apl. #. stc. Sulte, Apt. #, eic. 5. Certitcato of Status Desied [ $8.75 Additional -
22] 271] Fee Required i
City & Siawe Cily & Siate =i’ 6. Elettion Gampaign Fifancitg ]j” T 7 $5.00 mayeo '
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corponation owes the curent year Intangible )
u 28 ;l [;ﬂ Personal Property Tax. OYes  Ho
3. Name and Address of Current Reg d Agent - 10. Name and Address of New Registered Agem :
' K 81| Nemae :
: “m SDADE.ANDBLVD. STE 705 B2| Sreat Address (P.0. Box Number Is Not Accepiable’
MIAMI FL. 33156 e T e F
03 -, B ¢
e L

. Pursuant to The Provisions of Sections §07.0502 and 607.1508, Flonda Standss, the above-named coiporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stata of Florida. Such change was guthorized by the corporalion’s board of directors. | heratry accepl the appointment as registered
agenl. | am tamiliar with, and sccept the obligations of, Section 507 0505, Florkda Siatutes, .

SIGNATURE FTECY .
Signatura. typed or printed nams of eEstered aget ang uoa ¥ appicabie. (Nm:wmw-mwnmml.' SR . . —

)TZ. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PD O pELETE 1.1 TE —[ [CiChange [ Addition =

NAME GARC'A, AMADO 12 NAME g ‘

smheeTaporess| 9500 8 DADELAND BLVD, STE 705 1.3 STREET ADCRESS g

CITy-ST-2P MIAM! FL 33158 14 CITY- ST- 2P S

™E Ve [J peLETE 21 TIE , ] OChenge  [Addiisn | O .

NANE GARCIA, MARTHA 22MAME :

streeTanoress| BB00 5 DADELAND BLVEY, STE 705 23 STREET ADDRESS

orvstze | MAMIFL 33156 2ACTY-ST.2p - L

TmE vl . [ DELETE A1TME N JcChange [ ] Addilion

o P — il

STREET ADORESS ‘;- . . 3.3 STREET ARDRESS "—w_"“‘"'_" N . ] !

CITY-ST-29 34, CITY-ST-29 ;e

me [J nelETE 41TME e

NAME - 42N0E ,

STREET ADORESS| 43 STREET ADORESS :

CITY.ST. 25 CACTY-ST-29

TME [ peLeTe S1TIME j ] . - DChmm T Addition

MME ﬂm . - -- .- , v . B

STREETADDRESS| . . SASTREET ADDRESS - . ’ 3

OTY. 5T ZP T S4.CITY-5T-2p : o =

e T ] L DELETE 6.1 TME . ] (JChange [ Addiion

WA o o 62 NAME o '

STREEYaDORESS( ™ 8.3 STREETADORESS . : J

Ty ST-29 ) 64 CI7Y-5T-2P . - .

14. 1 heraby certity thal the INformaton sums 45 flling does not quality for SHSyxamption stated i Seciion 11807310, Fioide Biatana] furiher cerlify that the information

indicared on Lhis annual repon or supflamental snnuR reporl is inua and acpdfale snd that my signatura shall have the sams Ingal effect as if made under cath; that | am an
officar or director of the allop/or tha recafver or trustee ampowereg M6 Ixucute this report as required by Chapter 807, Florida Statutes; and that my hams appears 'in

Block 12 or BlOCK 13 if changed. of on pn merier
' 15l s é)ghs.g_‘momso;

SIGNATURE:

B

o Tl L . R P O O L



