= 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102334

1. Entity Name

MAGNOLIA FITNESS IMPORT/EXPORT, INC.

FILED
" Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90003 036 ***550.00

]

Principal Place of Business

112 SOUTH HIBISCUS DR
MIAMI BEACH FL 33139

Mailing Address
P.O. BOX 398570

MIAMI BEACH FL 332396570

revIwIQr

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number 65 088 Applied For
27 10 Not Applicable
i Zi .
2ip Country i Country 5. Certificate of Status Desired O $B'75 Addlttonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
I I N e e — T = —NET_T—'IBT = = = TSI TEURAT e, Tl Se—awsmisssnr T T
LANGEN, MAX
Street Address (.0, Box Number is Not Acceptable
112 SOUTH HIBISCUS DR prabi)
MIAMI BEACH FL. 33139
City Zip Code
I FL

SIGNATURE O

8. The above narpéd entity supmits thfs statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

ff*/ 2;?—/00

Signatura, Iy;?‘ or printed name of registered agent and tite it applicabla.

[NOTE: Registarad Agent signature required when reinstating)

T oste T

eligible 10 satisfy its Intangible
ent and elects to de 80.

9. This corporation j
Tax filing requiy

FILE NOW!!! FEE IS §550,00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign.Financing -
Trust Fund Contribution.

- $5.00 may Be-
Added to Fees

{See criteria gh back) Make Check Payable to Department of State
11. { OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE D ? {1 Delete MLE ])P I]}‘fhange [1 Addition
NAME LANGEN, MAX NAME
streetanoress | 142 SOUTH HIBISCUS DR STREET ADGRESS
CITY-ST-2IP MIAMI BEACH FL 33129 CITY-ST-2iP
TILE O pelete TIRE I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE o ‘ -~ [ petcte TmE ) [l cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TIMLE [ Deletz TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CIFY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-2P CiTY-ST-29
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information
indicated on this report or suppjefmen
of the corporation or the recei

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
report is trge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

¢ or trustee empovyered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

th all other like empowered.

Fez oo (208)¢74-ae3

Data

T A

[k



