1/18/00-90201-021-$150,00-$150.00
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DOCUMENT # P99000016461

1. Entity Name

SPINELLY GYM FITNESS CENTER CORP.

Principal Place of Business

16680 SO. POST ROAD #1(Q
WESTON FL 33331

Mailing Address

16680 $0. POST ROAD M3

WESTON FL X026-6110

2. Principal Place of Business

BIOO Sus R TR,

3. Mailing Addrass

P.O. Rox 2&6//0

Sulte, Apt. #, sic.

Suite, Apt. #, etc.

Apr 28,2000 8:00 am
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ecretary of State

01-18-2000 90201 021 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State | — City & State FEI Number — Applied For
vaury o L. WES ﬂ- 70 -63[ 02,-75 > Not Applicable
- a T -
§p3 M Gountry Zp 222 ag Country 5. Certificata of Status Desired 0 gg'gg‘ﬁ?:éuma‘;
6~Ngme-and-Address of Current-Reglsterad-Agent— 7.-Name and Atdross of New Rogistersd Agenl —~
Name
DURAN' ALFREDO G Street Address (P.C. Box Number is Not Acceptaiie)
SUITE 1100 - GRAND BAY PLAZA
2665 SOUTH BAYSHORE DRIVE
1 33133
MIAMI FL 33 City FLL [ #pCode
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
Signatues, typed or printad name of registerad agent and tlle i applicabla, (NOTE: Ragistered Agect signaturg reduved when rainstabng} DATE
8. This corporation Is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 " ion Fi
Tax Hling requirement and elects to do so. Atter MAY 1, 2000 Feo will be $550.00 1o -]E-:E; Fo::rgagm:?;wgr: neing ﬁg&ﬁzgfz
(See eriteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE D 2 Delete TME Cictange [ Mdion | B
NAME SPINELLI, ANTONIO NAME e
sweer ao0ness | 16680 SO. POST ROAD #103 SIREET ADORESS a
Ciry-§7-2t WESTON FL 23331 Ciry-57-2P w
i
TME T pelete TME [Ighange [l Adgition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 - — - CITY-§T-2P - —_ .
me ) palete TME ) Change T3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITe-$T- 29 CITY-ST-2P
fime [ Delete e [Jcrange {3 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST1- 2P CIvY-87-2F
mte L3 Delete T [ Change [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71 Y- ST- 2P
nne {3 Detezs TLE (] Change [ 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5Y-ZP ciry-sr-2F

13, | hareby certify that the information supplied with this ﬁling doos not qualify for the exemption stated in Section 119.07{3)(i), Floriga Statles. | 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 mads under cath; that | am an officer or difector
of the coiporalion of the receves of trustes empowerad 1o execute this report as required by Chapier 807, Florida Statutes, and {hat my name appears in Block 11 of Block 12 if

changed, or gr an attachment wit
7 //o Aoa a2
Duer

4)h address, with all other likg, empowered,
SIGNATURE: ____- (o= 7 .-

1y
Aut]
e ettt e
SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR

30§ LW 23T

Déaykme Fhtne

]




