2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051234 May 08, 2000 8:00 am

1. Entity Name

GYM SOUTH BEACH INC. Secretary of State

05-08-2000 90197 049 ***150.00

Principal Place of Business Mailing Address
1925 BRICKELL AVE. STE D-206 1925 BRICKELL AVE. STE D-206
MIAMI FL 33129 MIAMI FL 33129-2900 ETRETRTRFETEvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0846150 Applied For
Net Applicable

Zip Country Zio Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name )
BESU, ROGER ) Street Adcress (P.0. Box Number is Not Acceptable)
1925 BRICKELL AVE, STE D-206
MIAMI FL 33129
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registerad agent and titie it applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
et s s s | attor MAY 12000 oo wilbe $ss00p | "> EcionCampsion fancing - $5.00 vy e
o ! - Trust Fund Contribution, - Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCORS IN 11
TILE D P5 ) ] pelete TITE [ Change [ Addition
NAME (oo TH A N. JeR G NAME
STREFT ADDRESS | J 2 3o / See) /3 ST STREET ADDRESS
CY-$T-2P PoiOrore Vines [:C, 53 OXG CITY-5T-2IP
TITLE [ delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE Cloelere =~ f-vme- - - |- -~ —— - .. [Dchange [T Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TILE (1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 veiete TLE ) Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2F N A
TITLE O pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

13. | hereby cettify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 director
of the corporalion of the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | A0 el5n 0 i lecddu TR Y-24-00 208-8%Y-33
—:%Jwﬁmwgvgfm -5"0";‘."57"?@?5"5% OR DIRECTOR Date Daylima Phone #

CR2E034 (8/99)



