2001 UNIFORM BUSINESS REPORT (UBR) FILED .

&
DOCUMENT # P98000050730 Apr 26, 2001 8:00 am
1. Entity Name
retary of State
FUTURE FITNESS, INC. ecret
04-26-2001 90141 042 ***150.00
Principal Place of Business Malling Address
P.C. BOX 561992 P.O. BOX 561992
MIAMI FL 33258 WHAMI FL 33256
¢ e P T IR !lﬁl 11—
Suite, Apt #, ate Suite, Apt. #, ete, DC NOT WRITE N THIS SPACE
City & Stale City & Sale 4. FEINumbe:  gR-0841716 Aopliod For
Mot Applicanle |
Zp Ceuntry Zp Country 5. Cerlificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
MACHADO, YVONNE E Street Address (P.O. Box Number 's Nol Acceplable)
H L . o 2
13431 S.W. 98TH PL. g Hene
MIAMI FL 33176
City Zip Code N

8. The above named entity submits this statement for the pursese of changing ils registered office or registered agant, or both, in the S:ate of Forida.

SIGNATURE

SigRl.e, yped o peinted rame ¢f rogstored ager: ard 112 F appitain

(NOTE Reg swered Agant signaturs resuired wien einstasi=g) DATE

9. This corperation Is eligible: to satisfy its Intangible MOWIIT FEE i':? $130.00 10, Election Campsign Finane g $5.00 vay B

Tax filing requirement and elocts 1o do so. After MAY 1, 2001 Fee will b2 $550.00 : - . ¥ oe

{Sce criteria on back] O Wake Chack Pavablz to Deansrimant of Siste rust Fund Gontribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11 .
TILE PTD J Delete TTLE [ Chenge [ Additio~ S
R MACHADQ, YVONNE E NAME =
sRecTApsaess | Q. BOX 561992 STHEFT ADDRESS . g
GIY-5T-1° MIAMI FL 351568 CITY-ST-71 2
TILE [ oelemn HI(§ O Crange T Additon %
WAL NAKE
SIKLE” ADDRESS STRZLT ADDRESS
GITY-5T-2F oITY-ST-ZiP
TImE [ pelete ClCharge [ &detion |
HAME
STREFT ATDRESS by
QYT 2P CITY-57- 71
TITLL 7 Detete HTLE [ change  [] Acdition
NAE HAME !
STREET ALZRESS SIREE” ADDRESS
CITY-57-71° CITY-8T-2i
LE [ selze TILE I Crangs T Additon
nANE HAME
STACE™ ADDRESS STHEET ADDRTSS
CITY-5T-5F CITY-5T. 0
A3 ] Delete TLE [J Change [ Adcien
NEME Nz
STREEI ODRZSS STREZT ASDRESS
Ty -§i-71p CHY-57-2°

13. | hereby certfy that the information supplied with this filng does not gualify for the exemption stated in Section 119.G7(3)1). Forida Swatules. | iurther certify that the nformation
indicated on this report or supmemental reoort s true and accurate and that my signature shall have the same iegal effect as if made under cath; that L am an officer o d recler

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empewered.

Jowre. Maclado \‘JUomfbe. Mactubo 4-11-o1 305968 -(906

{F’GNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR LIRECTOR 1321
v

Doy Phoee =




