SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 1 9, 1999 8:00 am
Katherina Haris Secretary of State

Secretary of State ok s
BIVISION OF CORPORATIONS 08-19-1999 90011 006 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # p9g000100661 M
MILLENNIUM FITNESS CENT ER. INC. - BUBUUS - YUULL - ©

[T

[

Principal Place of Business Mailing Address —
0 SW. 77 AVENUE 9001 SW. 77 AVENUE =
MIAMI FL 33156 MIAM! FL 33156

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/03/1998 =
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For =
;\ . . B ;‘ -~ "~ H5-0893595 Not Applicable =
Suite, Apt, #, stc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add-itional =
?2.1 ;I Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 28] ' Trust Fund Contribution ] Added to Fees
Zip Country Zip ’ Country 8. This corporation owes the current year B/ =
m 25 29 30 Intangible Personal Property. ves [ ]No —
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name =
VILLA, ANGEL | ,
9001 S.W. 77TH AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable) o
MiAMI FL 33156 a3 —
4] City 85| Zip Codas -
FL [*|

11.  Pursuant tithe provisions of sections 607.0502 07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or refistered agent, or both, in the Statebf Figrida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
h

agent. | amMfamiliar with, and acce oblightiop§ of, gfction 607.3505, Florida Statutes.
SIGNATU 7 7/15/99 -
istered igent and LT applicable. (NOTE: Registered Agent signatura required whén reinstating) DATE &

12, f ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TITLE PS hd ] oeeere 11 TITLE T change L] Addiion | & —
NAME VILLA, ANGEL § 1.2 NAME §

streety sooress | 9001 SW. 77TH AVE 13 STREET ADDRESS W
CITY-ST-ZIP MIAMI FL 33156 1.4 CITY-ST-ZP 5

TmeE {JoeLeme 21TITLE ] change [ Addition
_N_'?ME -—— . —— = = P . —— Ziﬁmﬁ . - - - —— s = L —— N
STREETADDRESS | ) i - 23 STREET ADDRESS N ) ) b )

CITY-ST-ZI# 2.4 CITY-S8T-ZIP

e [ ]oeEmE 34TME [ change L] Additon

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS -
CITYST-ZIP 34 CITY-ST-2IP o
TME (1 oeLere 41 TIILE [J change 1 Adition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TmE {(Joeem BATILE [ change ] Acdition =
NAME 5.2 NAME —_—
STREET ADDRESS 5.3 STREETADDRESS —
CITY.ST-ZIP 54 CITY-ST-2P =
Tme [ loetere 61 TIE [ change [ Adaition —_
NAME ‘ 6.2 NAME =
STREET ADORESS ﬂ 5.3 STREET ADDRESS

CITYST 2P 64 CITY-STZP a

14. | hereby certify that the information supplied with this filing
indicated on this annual repont or supplementat annual fepol
an officer or director of fle corporation or the receiver 4r trufiee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13{if\changed, or on an attachmerjt with an addres&

SIGNATUR Rz GUIRED 7/15/99  305-270-9995.

EED OB PRINTED T OF SIGRING OFFICER OR DIRECTDR Date Dayime Prione §

doeg/not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
lorida Statutes; and that my hame appears




