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

FILED

PROFIT
CORPORATION FLOR’D::iiF::'TOMﬁ::ﬂZF STATE A r 02, 1 999 8 : 00 all’l
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISICN OF CORPORATIONS : 04-02-1999 90027 020 ***150.00
) \
DOCUMENT # Pgg8000060844
INTENSE CYCLE AND TRAINING INC.
LT A
P.O. BOX 14-3302 P.O. BOX 14-3302
CORAL GABLES FL 33143 CORAL GABLES FL 33142 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/09/1938

2. Principal Place of Business

2] 260/ . E. THEASUEE PR

2a. Mailing Address

4,

B OFSRERST

FEE Number Applied For

8l 280/, €. THASURE IR

Suite, Apt. #, etc.

$8.75 Additional

VORI _BAY vIRAGE

Suita. Apt. # ete. 5. Carlifcate of Stalus Desired O
E\ ? ;} - Fee Required
City & State ‘ City & Stat 6. Election Campaign Financing $5.00 May B
23] AHFE KIORTH BAY O/AGE R A, N’*w UilHG & Trust Fund Contribution g Adied 10 Foes.
Zip \ Country Zip Country 8. This corporation owes the current year Intang;
24| 33/¢/ [25] . 5.4 2] 23/ {30} Personal Property Tax. )Zsts Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
;lsEg',NéN'?REEZ’AgSJE EDRFI‘?VEE 82| Street Adgress (P.C. Box Humber is Nol A?eimble) )
BEE 2Eo) e, TREASURE ~ DEI/VE
! . 83
NORTH BAY VILLAGE FL 33114 AFT # /805
84 iy 85| Zip Cods

FL 4l /

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Rey Agent sig) required when ing } DATE

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

TME T (3 DELETE 11TMLE [Change [ Addition

MAWE HERNANDEZ, JEANNETTE 12 NAME . _

sTReT apDRess| P D-BOX-143362 usREETRESS | DLo) &, THEASUEE L, # ) FOS

CITY-ST-2P CORALGABLES FL 3T varestzr | AJBCTH. £34Y LitiAGE, pi- 3B/

TIMLE PD . . ] DELETE 24 TME [OChange [ Addition
Jewe ) HERNANDEZ KATHERINE . 2w s e o .

stReeTADoRESS| P.O—BOX143302.- . T T Y A STREET ADDRESS '7557 &, 7""/515-4 ; 5—'5112& L, o e T T

crv-st-ze | CORAL-GABLES-FL-33143 vaanvstze | AARTH  BAY irielAGe, FU 23/

TMLE T : ] DELETE 31 TMLE 7 7 [QChange ~ [ Addition

NAME - 32 NAME

STREET ADDRESS 3 STREET ADORESS

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

TITLE [] DELETE 41 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2ZP

TMLE {J DELETE 54 TINLE [CChange [ Addition

NAME 5.2 NAME

STREETADORESS| [+ - j ..o 1 . . 53 STREET ADDRESS

CITY-8T-21P - 54 CITY-ST-ZP

me  nnt ek ] DELETE 6.1 TITLE [ClChange [ Addiion

NWE Do . 6.2 NAME

STREET ADDRESS| 6.9 STREET ADDRESS

CITYST-7P §ACITY-ST-ZP

0176888

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an

officer or director of the corporation or the regs
Block 12 or Block 13 if changed, or o 21

SIGNATURE:

SIGNATURE AND TYFED OR PRIMA

er or trustee empowered to execute th
achment with an address, with all-e

- e " b

eport as required by Chapter 607, Fiorida Statutes; and that my g.:ne appears in
S

X g% 7~

Daytime Phone #

‘Not Applicable .|

CR2E034 (11/98)

[}

5

7¢3



