R e

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049837 Apr 11, 2000 8:00 am

1. Entity Mame
ecretary of State
DORAL LADY FITNESS CENTER, INC. o o

Principal Place of Business Mailing Address
9500-6-DABELAND-BEYESTE 704 9500 S DADELAND BLVD. STE 765
MLAMI-Ri—33456 MIAMI FL 33156-2849 L;U {HYALD!
RS e | e T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ty & State, City & State 4. FEI Number Applied For
YiAri ~ T 65-0845616 Net Applicable
?Szg )-7 Y Coubnky& h g Zip Country 5. Certificate of Status Desired d gese-zg‘ L’ﬁi‘ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - Name, . .
CARGH-AMADG | <18
' Street Address (P.O. Bgk Number is Not Acceptable)
9500 S DADELAND BLVD, STE 705

MIAMI FL 33156 gm ggﬂl[ | E)VJ"A”I

©
™ Miam, FL | 280 |

equrpose of changing its registered office or registered agent, or both, in the State of Florida.

e appllceble. {NOTE: Registered Agent signature raguired when reinstating) DATE

L —
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requiremeni and elecs to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;‘,c_lzn dagn ;)nallr?; ut\':: neing 0 i’s&e%qohgae’é?e
(See criteria on back) (i Make Check Payable to Department of State
17 ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ etete TITLE Py MChange 7 Addition
NAME SAREHCAMADD NAME GR.<iA, LESIEY AR,
STREET ADDRESS | -8500r-S-DADECAND BLVD, STE7U5 s ooess | S @ © $- D ADELAND RLY D #1085
orv-sTIP | MAMLFE-33456 sz | MUAMI- P, 281S¢
TITLE Nep—— O pelste TITLE vae b . ﬂChange [J Addition
NAME GARGH—MARTHA— NAME —Z suzsAMNA CTR 1 3R L ves
STREET ADDRESS |  9500-5-BABEHAND BLVD, STE 05 STREET ADDRESS oo 8-D4 RalAND BiVa- 7
Ciry-1-2p MAMHR-83456— civy-Sr-ae Al _ Pl 3BIT &
me ] Detete Tt ; [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE o ] Delete TITLE T thange [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21F CITY-51-2P
me [ Delete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TILE i ' ™ Delete TITLE [J Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-5T-2IP

13, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlity 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 cath; that | arm an officer or director
a8 gmpowered to executalhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Blogk 12 if

of the corporalion or the recelver or !
eddreSpyith-aT OINELME empoweed.

changed, or on an attachmes

SIGNATURE:

A SN YoF e
d _E\kr} D, ﬁj J‘E.J/
CTLNING OFFIDRR OB/DIRECTOR Date Daytime Phona #

- -

CR2E034 (9/99)



