zood UNIFORM BUSINESS REPORT (UBR) FILED

M 200 0

J. C. LADY FITNESS, INC. 05-03-2000 90073 045 ***150.00
Principat Place of Business Mailing Address
18520 NW 67 AVET53™— ~ ~ = -850 NW 67 AVE 153 - R T L | i
MIAMI FL 33015 MIAMI FL 33015-3302

JEE T e ) o A MRS R
HSNEIGR S 2A|SlE (L3S
Suite, Ap1. #, glc. ©o 7 Tl Suite, Apt #, efe. B0 NOT WRITE IN THIB SPACE
_.--'-F-’ ' - - ' ) y )
City 4 Stelg ry QBQ :‘5 City & Stat 4. FEI Number Appiied For »
0i¢hi fam B och = ord ) o 650572030
Zip ‘ Country Zip Country i . $8.75 Additional v
33 lCD 0 33 '60 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URENA, JUAN CARLOS Street Address (P.C. Box Number is Not Acceptable)
11664 N.W. 90 AVEN.
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. . .
o o T Tt TRt ot T .- - — et T Gt e 4 m T e Phani P |-
SIGNATURE : i
Signature, typed of printed name cf registered agent and Lile if applicable, {NOTE: Ragistered Agent signatura raquired when reinsiating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Elect - ,
- ) ! . Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Added 'o Fees
(See criteria on back) a Make Check Payable to Department ot State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D X Defete TTLE PI’C.‘SICFm Uf nos [ Change (] Aduition
NAME URENA, JUAN CARLOS NAME ~uan Corlos, Ute ) A Mg Beadh
STREET ADORESS | 18520 NW 67 AVE STE 153 STREETADERESS | o 163 5*- N
CITY-57-2IP MIAMI FL 33015 CITY-ST-2IP EEL‘OT%O _33 |60
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TNLE ] oelets TLE ] Change DAderinﬂ
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT-ST-21P
TME - [ e—— - Crosse—~fme Bt T oSS T Change [ Adaltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TILE 7 Delete 3 O Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE [ telete THTLE {1cChange [} Addition
NAME ) NAME
STREET ADDRESS | ’ STREET ADDRESS
CiTY-§1-21P - \ Z CITY-51-2IP

13. | hereby certify that the informaNon suppfied 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 repart or suppldnentg report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer cr director
of the corporation or the rec tefistee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel address, with all ather like empowered,

. .\ .“:“— \w_‘,’,ﬂ\p ,ur{— i::\r_\-
SIGNATURE: AN L L s .‘\@;LJ)L. %’_‘?;.LB HZLS@O [305) 74}
SWEAW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR LEFT L Daytima Phane




