|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ZONE FITNESS INCORPORATED

DOCUMENT # P98000100547

Principal Place of Business

/O MANUEL M. ARVESU. PA.
| CORAL GABLES Fl 33134

E 920

Mailin‘g Address

|
C/O MANUEL M. ARVESU. P.A.
CORMGABLES-F3ITT4-5218

|

2. Principal Place of Business

JaDl Su) STt

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

AN

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90091 037 ***158.75
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AR ARAE BT

0ol Enles BC

4. FEI

DO NOT WRITE IN THIS SPACE
Number Applied For
65-0879772 Not Applicable

Coet bt L

Zip Country

3239, |

Zip

5'.52?:\4 e

Country

5. Certificate of Status Desired

i e e | e =

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent
]

7. Name and Address of New Registered Agent

T ONES UL N onvwel

Stree%s\mo' m&mﬁmﬁwa CJiYCJQ, .

SSWTE —~ Ko

SIGNATURE

v Do) caoies FL | “S%\5¢f

hanging its registered office or registered agent, or both, in the State of Fionda.

Wonmet M. Avwes)

=) ) (D

Signytyped or printed name of registerad agent and bife If app#ﬁcable

{MOTE: Registarad Agent signature required when reinsianng) DATE

rd
9. This corporation is eligible to satisfy Its Intangible

FILE NOW!!! FEE IS $150.00

. ) 10. Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Tr\e;:l‘lgznd C(fn\l?t?u\i(l)n o d f?dla%?ohgay o
o - 2es

(See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND GIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 7] Delete TMnE 'Pi) m Change [ Addition

e ECHELES, JORMAN e B ELEDS, JORAN '

STREET ADDRESS |* 212 - STREET ADDRESS QBO0 Sin) e CTr

CITY-51- 7P F—EPPSBSLW [ CITY-§T-2P u%m‘ oL 33156

TITLE 1 pelate TITLE q:ﬂ:nange [J Additicn

e HERNANDEZ, EDWARD ' N Herrande 2, Gduvnrd

STREET ADDRESS | 2424-PONCE-DE-LEON-BLVD-SUNE-928— STHEET AODRESS |t etOf Sgu INH er

omv-st-zp | CORAL GABLES FL-33134— ! CITY-5T-2IP ¢ (Ore ‘Mﬂés FC 3313 y

TITLE T 7 Delete HILE N [O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE VoD celete TMLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

TITLE _ [ pelete TITLE =.[IChange [ Adaition

NAME O e B .

STREET ADDRESS STREET ADDRESS

eIry-ST-2IP m / CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
i curfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te {his repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report
of the corpaoration or the receiver or trustee am
changed, or on an attachment with an addres

i

SIGNATURE:

SIGNATURE Aunwpzrvn

INTED NAZPF SIGNING OFFICER OR DIRECTOR

s Ornde 313 oo WTHOS - 3363

Gaytme Phone #

S |

CRZE034 (9/99)



