FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
OCNENT+ POSONOSZBA fif|  Secreiany of e

1. Entity Name

DAVID SILVA FITNESS TRAINING, INC.

Principal Place of Business Mailing Address

YVAITwAVY
1838 BAY ROAD 1838 BAY ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

i R RO

2. Principal Place of Busin T
Yos W 41" steeeT Ues w Y17 saieer
Suite. Apt. #, eto. Sute, ApL# etc. . 3 CHECK HERE IF MAKING CHANGES
City & Stat — City & Stat 4. FEI Number Applied For
nihnt Beach - TC | filew | Beack —Fd ™™™ es081084
e D | COUOY e ] TP o[ Country L s e o 887 Additional - -
;Lbrg Fyro O oA =3 ?TCFU == “CEA 52 Certificate ot Statis DEsIen ===-{1] gee Reﬁ:d‘ onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SILVA, DAVID Ng?bvﬂ , DY 2
4 trogs. Agdress,(P.Q. Box s Nat A table)
1838 BAY ROAD JUS W PP ST e T ;
MIAMI BEACH FL 33139 W
Ci -— Zi
Damy Beack- £e FL | “"%%5 40

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the abligations of regis Dq'//// Q&M %, %/////03

SIGNATURE

{ Eignaturq(ryped of printad nams of registerad agent and title if applicable. (NOTE: Egﬁmrﬁ}dem signature required when reinstating) l DATES
a« FILE NOW!l! FEE IS $550.00 < ‘ o
u 1y ! 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trjts:t‘lgund Coitrigbutil‘m. " [ fci;e?:lotohgziss ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R PD g_ume:e TITLE “RD ‘WChange [ Addition
) VA, ODAJ D
. NAME SILVA, DAVID NAME Sl ) et 6T Méfr
- STREETADDRESS | 1838 BAY ROAD smeeraooiess | 4 €5 W/
orv-si-2¢ | MIAMI BEACH FL 33139 a-sie | My AP Beach~ Fe¢ B314°
TILE [ celete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomstame | s e e e e —peefUSTR ) I
e O] Delete TITLE - Change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ' O Detete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [T Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
Tme - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

12. | hereby certify that the information 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 report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachmenl with ap address, with all other like empowered.
SIGNATURE: JH@@@U@F@UR@L A 01 -11-902  8o5™53Y-9Y
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