2001 UNIFORM BUSINESS REPORT-{UBR)

1. Entity Name

PRIMETIME FITNESS CENTER, INC.

DOCUMENT # P99000000577

Principal Place of Business

10155 NORTHWEST STREET CIRCLE 10155
UNIT 106 UNIT 1
MIAMI FL 2 MIA

Mailing Address
ST 9TH STREET CIRGLE

L 3w

2. Principal Place of Business

3. Mailing Address

12682 Vo T nBLEA uvgl_ (0082 FonTRINEBLEM BLVD

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90015 046 ***150.00

LUUS/b3S

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ET—— i e i T e Y £ S . e — o i i i
City & State City & State 4. FEI Number Applied For
Ml‘ﬂm |l FL. Miam : .. 650885153 Wy Not Applicable
Zip ! Country Zip ’ Country L ‘ $8.75 Additional
5. Certificate of Status Desired O y h
F21M2 UJH 33172 UsLas Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

| ReBeer  JanrbiNgeg

Street Address {P.C. Box Number is Not Acceptable)

lot 55 N

Q7h STecer Clecle

City

FL

Ml'Am (

BT

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

SIGNATURE ’Z/)W ZOAC'!J' j;ﬂﬂl.)e J_ j "'/S:‘Oh/..

éignatule. t%d or printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiing reguirement and elects loddse.
{See criteria on back) J

Make Check Pa

AHEr MAY T, 2007 Feg will b $550.00 |
yable to Department of State

. 10._Ele¢lion Campaign Financing__
Trust Fung Contribution,

__ﬂ$5.ﬂD_May_Be_
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD 1 Delete TILE [ Change  [J Addition g
NAME JARDINES, ROBERT NAME 2
STREET ADDRESS 101 55 NOF"HWEST QTH STREET ClRCLE STAREET ADDRESS g
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2IF |
TILE [ pelete TITLE O Change [ Addition g
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE = Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TINLE O Delete TITLE [ cChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS h
GITY-ST-2IF CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-20P L CITY-ST-2P

TNLE ] Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

Z’_/zaaf Dndiver  I-15-9¢

ToJ 225830F

SIGNATURE:‘//QM anph

IGNATURE {ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate

Daytima Phone #




