FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUA_L REPORT Secretary of State
1999 ‘ 'DIVISION OF CORPORATIONS

T e e

| FILED
- Apr 08, 1999 8:00 am
| ecretary of State

N
04-08-1999 90016 042 ***150.00

Q223874

DOCUMENT'# -P98000057376

1. Corporation Name

GET FIT FOR LIFE INC.

TR

Mailing Address

700 S.W. 36TH TERRACE
MIAMI FL 33155

Principal Place of Business

7901 S.W. I6TH TERRACE
MIAMI FL 33155

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

b

06/26/1998
2. P:fncipaLPIace of Business 2a. Mailing Address 4. FEl Number . Applied For
B 555 NE.BY Stael [ 65 NE . 34 ot 5 - OBL60AT Not Applicable
Suite, R # etc. Suite, Apt. #, etc. ! "$8.75 Additional
. 5. i f Status D d .
E] 4oY4 . a ApY Lt O L'l. Certifcate of us Desire ad " Fee Raquired
~-City&State_ " .. - City & State 6. Election Campaign Financing ‘ - $5.00 May Be
. T A i =T e e S [ . : ind. buti “Ade .
;l IV [E2VANY )T 2_| A AT T—E;—tmwﬁﬁmﬂmulwmn - d _ Added to Fees
Zip . Country Zip Count : 8. This corparation owes the current y;;iﬁtarﬁﬁle A
;ﬂ 2D D% 12_5] (_D . 5 E\ 2313 '7 IEI & ‘D Personal Property Tax. Oves One
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
- 81| Name o
FUENTES, ANDRES L
7901 s_w‘ 36TH TERRACE 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33155 5 ‘
‘ B4[ City FL asl Fip Code

v Jothy e-Giate-of- =S Was-al
agent. _1 am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i istoret agent-or- tothinthe State-of-Floridar Such- as-authorized:by-the:corporation’scboard:of diractors- | hereby @

7

SIGNATURE . i
Signatura, typed o printed name of registered agent and title if applcable. (NOTE: Ragistered Agent signature required when reinstating} DATE a

12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}

TME FD : [J DELETE. 1ATME CiChange  [lAddiion | 3=

NAME FUENTES, ANDRES L 12 NAME e | 3

sweeTanpress| 7901 S.W. 36TH TERRACE 13 STREET ADDRESS - o

CITY-ST-ZIP MIAMI FL 33155 +4 CITY-ST-2P E

TmE FD i [ DELETE 21 TME [JChangs  [JAddtion|

e GALLO, JESUS o ' |
-srreeraooress|- 951 LS W 26THDR. . . - .= — _ _[foasmeeTaDORESS| - Lo - - - . A S-S, [

CITY-ST-2IP MIAMI FL 33165 ‘ 2.4 CTY-ST-ZIP .

TILE : [J DELETE 11TME Change [ Addition

NAME 32 NAME :

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZIP

TTLE > [J DELETE 41TITLE OChange [ Additien

NAME 4. 2NAME Co-

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP -

mEe ) [ BELETE 51 TRLE [Cchange [} Addition

NAME b ) 5.2 NAME \

STREET ADDRESS 53 STREET ADDRESS .

CITY-ST-ZIP 54 CITY-57-2P ) ) ‘I

TME TIDELETE * J6ATME Charge  [JAddiion |

NAME 6.2ZNAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CTY-ST-2P .

14, | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
officer ar director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

DTN R ETY
D RN R )

SIGNATURE:

59625231

j/';ua:'/ 79 Sl

Ni—f -1

pointment as registered . |.. .



