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2001 UNIFORM BUSINESS REPORT (UBR) 070672001 TOT09 633 “7150.00

1. Entty Name

P B P9R000082384

Ly
SERTA S

DOCUMENT;# PO8000082384 G TAATOF SIATL

DAVID SILVA F!TNE;SS TRAINING, INC.

OH @F CORPORATION®

1 0} AUG 13 PH 3:16

i
L
Principal Place of Business Mail

ng Addrass

1833 BAY ROAD ! ' 1638 BAY ROAD . Aﬂ"?ﬁll? .

MIAMI BEACH FL 3118 MIAMI BEACH FL 3339

0000 R

2. Piincipal Place of Bus'm?ss 3. Mailing Address
|
Suite, Apt. #, elc. Suilg, Apt. ¥, efc. 00 NOT WRITE IN THIS SPACF
City & State Clty & State 4. FEI Number Applied For
650871044 Mot Appl coblo
Tio Country Zip Country . \ _ .. $B.75 addiionat
) 5. Cerlificate of Siaws Desired i] Fao ired

6. Name and Address of Currant Registored Agent

7. Name and Address of Rew Reglutered Agent

SILVA, DAVID |
1338 BAY ROAD
MIAMI BEACH FL 33139

e

Nama

Street Address {P.O. Box Numiber is Not Acceptable)

City FL [ Zip Coce

8. The above named enmv‘ submits this statement for the purpose of changing its registered office or registered agent. or botn, in the Stats of Florida.
1.

f

SIGNATURE i L A
' BigneIue; bypecd ?- orinted nama of Ingatered spant and tilo H appicalle {NOTE: Regi Aot ig T 10 wi L "1} . CATE
F . 5 1 -
9.. This corporation js eligible to satisfy its Inangible_.| e=Sd o = 10 e U Y o . T L
e " " S - - : ! wHOR'Campaigm-Financing e = . —
Tax Hing requirernent and efects 10 0o so.} Aftor September 12, 2001 Fee will b8 S750.00 = ' Taci ot pton, ‘:‘ds‘;gom";:!; Be
{See tritaria on back] [ ‘0O Make Check Payable 1o Department of State )
11. < - ! OFFICERS AND DIRECTORS 12, .. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PFD . | O Detete T . [ Crange [ Addilicn
HAME SALVA, DAVID NAVE
stiee anceess | 1838 BAY [ROAD SREETADDRESS | . . ;
cuv-s-2r | MIAMI BEAGH FL 33139 . GHlY-ST-2P E :
mie : O oawete ™~ me . o Ccrange (O] Addilion
NAME " HAME - - T
STREET ADORESS s - STREETADDRESS | Cog
" CITV-5T-2 CTY-5T-2P !
TITLE [ Datete e [ Crange  [C] Addition
HAME NANE '
STREET ADGRESS STREEY ADDRESS
CIty-ST-1? CTY-57-2P
TILE 3 selzte e E O Crengs (7 Addition
HAME NAME
STREEY ADCRESS STREEF ADDRESS
LITY-5T-1P ciry-§7-1p
TITLE T Delete TITLE O cmnge 7] Aodilien
NAME ' NAME
STREEY ADORESS STREET ADDRESS ‘
CIY ST-2P CIY-5T-2P Lb \
me 1 Delete e N A [ Chenge [ Atdition
MAME HAME :
STHEET ADORESS STREET ADDRESS
CITY-ST-IVP ovy-51-2P
13, | heraby certify that tha infgrmation supphied with this Al ng coas not quality for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certity that the inlormation
indicatad on Lhis raport o supplemertal report is true and accurate and that my signature skt have ine same legal eflect as ¥ made under cath; that | am an officer or direGior
of the corporation or the recaiver of-lnistae empowered 1o execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Sleck 11 or Blogk 12 if
changad, of on an atlachrr.ent with an addrass, with a | other | ke empawered. P
. . i 37
SIGNATURE: |__SIGN = RED 272/ /
[ =mBIONATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 oand Caytima Prane #

188000

A

CR2E034 (5/01)






