-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000051234 = FILED
1. Entity Name
GYM SOUTH BEACH INC. 1apy
O3 HAY ~1 py 100
Principal Place of Business Mailing Address Art (‘r- QTA-.
1925 BRICKELL AVE. STE D-206 1925 BRICKELL AVE. STE D-208 TAL L;\. 1/’\(3 S5 E R L 2 lr.}
MIAMI FL 33129 MIAMI FL 33129 LRioA
2, Principal Place of Business 3. Mailing Address ml' “m“l" l“u I’IH"'
Sulte, Apt. # ete. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0846150 e
pplicable
“p Country Zip Country 5. Certificate of Status Desired | ?ese.;’lfq ﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BESU. ROGER Ve M oMy Qog PoATE QEGISTRY
! ' Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVE, STE D-208 7
MIAMI FL 33129 (925 Bricdatd bve , Soite D 204
S Moy FL (25 .

8. The above named entity subimits this statemen(fodo purpose of charﬁ’ﬂg its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

the obhm 1 %ﬂ“ﬂ;{
SIGNATUREZ - s el 4 } 24 / 03

SPnature‘ typed or printad nama of registered agent and ttle if applicable. {MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Electi aign Financin
Afor iy 12000 Foe wil e 555000 i Crosm o $3.00 e e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 1 Delete L O change ] Addition
NAME JORGE, GUTMAN NAME
stReeT ApoRess | 17291 SW 12 ST STREET ADDRESS
CITY -5T-2IP PEMBROKE PINES FL 33029 £ITY-ST-21P
TITLE [ petete TME . ™ i [0 Addition
NAME NAME 05/01A0E~-01052--007 750,00
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE (7 Delete TiTLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-87-7Ip
TITLE O Delete TITLE Cdchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-ST-Z1P

12. | hereby certify that the jmfogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo) | report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or o execute this report as required by Chapter 607, Florida Statutes; and that ty name appears in Block 10 or Block 11 if
changed, or on an atty all other like empowered.

: XA QA peoe qorman "\‘24\(’3 245 53¢ 4652
C }mne AUD OR PRINTED NAME OF smm?? f_rgg_n OR DIRECTOR Date Daytime Phone # N

SIGNATURE:

AV qesiza

CR2E034 (10/02}



