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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"‘OCUMENT #P98000100664

LADY FITNESS CENTER CORP.

2005,
AMBNDED.

.ul‘ s

»wIN“’THIS“SPACE -

[

r‘y“

e A k.r‘.«- PP SRS
2. Principat Place of Business 3. Mailing Address
159 Weston Rd. P.O-mBox 266110
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State . 4. FEI Num - Appled Far
Weston , Florida Weston, Florida S N IAYA Not Applicable
g'% 326 Count?jsA Z|p3 33126 CB";K 5. Cernflcate of Status Desired [ Ei‘;?ql‘:?;;“o"a'
g 7. Name and Address of Current Registered Agent
_ Ao . Name ! B
. Alfredo G. Duran
&

S8g.—-R

Street Addrass (P.O. Box Number is No: Acceptable)
2o

ayshore _Dr.., —8_.1400—-

City . . Zip Code
. Miami FL [ 33733
8. The above named entity submi e purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE . gtec~ 1 alfredo G. Duran 9/7/05
Signalure, typed or prhleﬂm-l!:g;lufld aﬁ and utle it applicable (NOTE: Ragistergd Agent ugnaxurs requirgd when rew-s:atng) DATE
’ May1 Feg Is $150.00 NE
» 9. _IT:husrcI:nrporahon is ti::gg:l!e tf S?tlffydlls lntanglble‘ 10. Election Campaign Fanancmg $5.00 May Be
' ax Hling requireme ele¢is fo do so. 3 Trust Fund Contribution, Added to Fees
{See criteria on back) O ) .

11, OFFICERS AND DIRECTORS
Tme Tes/Dir TmE
NAME Ana Lucia SPinelli NAME
STREET ADDRFSS P.O : B O.X 266110 STREET ADDRESS
oNSF  'Weston , Florida 33326 orv-s1-2e
me Sec/Dir ' TILE
NAME Marco SPinelli HAME
STREET ADDRESS SAME STREET ADDRESS -
CITY-SE-2IP CITY-ST-2IP
TITLE B TITLE -
NAME NAME
STAEET ADDRESS STREET ADDRESS - - -
CiTy-ST-2P _LIrY-5T-2P

o | nmE
MAME NAME
STREET ADDRESS STREET ADORESS
LITY-S5-21P h - CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP - CITY-ST-21P

. b

TITLE HITLE
NAME . T ! " NAME ] .
STREET ADORESS | - : , STREE! ADDRESS
CITy-ST-21P ; CiTY.ST-2IP

13. I hereby certiy thar the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Ki). Fionzz
indicated on this report or supplemental report is true and accurate and that my signalwe shall have the same legal eflect as if =z
of the corporalion or the receiveror trusieg empowered Lo execule this report as required by Chapler §G7. Flor:ca Staties: arz

ANA LUCIA SPINELLI PRES %}/ 977705

attachmeni with an address, will

SIGNATURE: X

Il olher ered.

e empl
1

Stasules i furi-ar cesiily 1rai tre infe-mais s
2 under zath tnatlam a- officer or Zrecii”
wat my reme 2opearsin Slock 1167 on 2t

b D OR PRINJEO NWG DFFICER OR OIRECTOR
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