e ——————————————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am
Secretary of State

Ob 160N |

A

DOCUMENT #  P98000049837
1. Entity Name 03-03-2003 90417 003 ***150.00
DORAL LADY FITNESS CENTER, iNC.
Principal Place of Business Mailing Address
9605 NW 415T ST ~ 05 NW-H TS
MIAMI FL 33178 MAM-F—334-78
N I R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
Scihe ® 708 -
Cily & State City & State 4. FEI Number ] . ['Applied For
ol v f /. 65-0845616 Not Applicable
Zip Country g'pg /15 C&’ natry 8. Certificate of Status Desired (] gg'gi Iﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
S C= GraRcrs, Les/sy A
GARCIA HESUE'A Street Address (P.O. Bdx Number is Not Ao(eptable)
9500 S DADELAND BLVD STE #705
MIAMI FL 33156

City FL Zip Code

(NOTE: Registered Agent signalurg required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D/RECTORS | &R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 celeta TALE re “, 140 .\"/"‘nange 1K Acdition
NAME GARCITES(EY A — NAME (G2, dA
streeT annaess (9500 S DADELAND BLVD, STE 705 sTREET ADDRESS | B & ‘ DAOECAW O Blod.-# 705
orv-st-ze MIAMI FL 33158 CITY-ST-7P MCRME -~ £f- 3216
e vSD [ Deete T Ve ¢ Change [ Addiion
woe  (GARCIA, MARTHA e (GORCAG, Mantwd & T s
STREET ARDRESS (8500 S DADELAND BLVD, STE 705 sTeETADDAESs | PO PO 5. 8 A LA “
crv-sT-zP |MIAMI FL 33156 CITY-5T-2IP KHrawe - £/ B3isg
EF ) 7 it
TITLE 7 Delete TITLE c Ww; Z &SM , /A) Bl Change Addition
HAVE - - -~ M. [ Pses S Ds0EcAd - Bid. ¥ 705
STREET ADDRESS stage opess | & p -y
oTY-ST-2P onv-srae - | ATIBML, © Baisg
TIMLE [T petete TILE (Jchange (] Addition
NAME NAME ,
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-ST-2IP CITY-8T-2P
TITLE . [ Derete TITLE [JCrange [ Addition
NAME NAME -
STREET ARDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-ZIP

e Pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this raport or supplemental report true and g #le and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or A o7 ,/r te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with&p of oSl wi ;,/ e empowered

A IRED ;/z%a (305)609 350

FENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

12. | hereby certify that the information supplied wilh this filing dogp

CR2E034 (10/02)




