FILED

2002 UNIFORM BUSINESS REPORT (UBR
_ U8R Apr 02,2002 8:00 am
DOCUMENT #  PG8000100547 ecretary of State
ZONE FITNESS INCORPORATED 04-02-2002 20146 004 ##7150.00
]
Principal Place of Business Mailing Address
238 MINORRA AVE 201 ALHAMBRA CIR )
CORAL GABLES FL 33134 STE 502 ) " B0y
CORAL GABLES FL 33134 B O B 5?2 ,gi ;

S S [T AT

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number . Applied For

f 65‘0879772 Net Applicable
Zip Country éip Country §. Certificate of ?tatus Desired O gi'ggqaggci’“mal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- = - - . LV Name _  _ . . 3 o :

AFNESU‘ MANUEL M ESQ. Street Address (P.Q. Bex Number is Not Acceptable)

201 ALHAMBRA CIR

STE 502

CORAL GABLES FL 33134 City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
8. Tiis corporation is eligible to satisfy ils Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 va B';
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fe)E’.-s
(See criteria on back) - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRE}(ORS IN 11
TITLE PD O Delste TITLE : (A Thange T Addition
e ECHELES, JORMAN v gLnele S Joram
STREET ADDRESS | OR0D SW 69TH CT STREET ADDRESS !
CITY-ST-2P MIAMI FL 33156 CITY-5T-2P
TITLE VPSD [ Delete TILE [ Change [ Addition
HAME HERNANDEZ, EDWARD NAME
STREET AnCRESS | 4501 SW 14TH ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TTLE O pelete TIME O Change [ Addition
NAME — - - - T i | B Y B T i C et
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TIMLE [ pelete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE [ Delete e [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP P CITY-ST-2P

13. | hereby centify that the informati
indicated on this report or supp¥e
of the corpgration or the receive
changed, or on an attachment

SIGNATURE: ___ %,

addrpss, with all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
f'is true: and accurate and that my signalure shall have the s5ame legal effect as if made under oath; that | am an officer or director
Empowerad to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGI.(TURE AND 1)65 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=) EEE Echeled 3\\6; o (20D w8y 3363
|

Date Daytirme Prone ¥

N 4

CR2E034 (9/01)

N HRLELD

o emmmmmmr s ammmeammmmsmmme A mmmme e m—d e R R ——



