2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016461

1. Entity Narme

SPINELLI GYM FITNESS CENTER CORP.

Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90134 010 ***150.00

Principal Place of Business

8100 SW 81 DR
MIAMI FL 33143

Mailing Address

8100 SW 61 DR
MIAMI FL 33143

teUiY 4

RO AN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §B-(0902703 Applied For
Not Applicable
2p Country Z_Ip Counlry . 8. Certificate of Stalus Desired,. - .[] $ﬁ'7§ﬁddiﬁ°n?l.. =2l
-— i — | T e | e e i T et R - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
!A' ULSES S Add P.0. Box Number i A bl
8100 S.W. 81ST DRIVE treet ress (P.O. Box Number is Not Acceptable)
MIAMT FL 33143
m City FL | % Code
8. The above namedfen mits this staterment £ rbose of changing its registered office or registered agent, or both, in theyState of Floriga.
SIGNATURE : & 2—0 © /
Signature, hwﬂ or printed nﬂmeplicabla. (NOTE: Registerad Agent signaturs required when reinstating) / / DATE
B e N ' 4
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Ee

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Dlete TITE ClcChange [ Addition

NAME GARCIA, ULISES NAME

streer ooress | 8100 S.W. 81ST DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-S1-2P

TIME 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS . e e,
S QITY-ST-ZIP = |57 R R e T e R e S Ry o[ g™ | S ke Sa T ) o

TITLE [ pelee TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /_\ CITY-ST-ZIP

13. | hereby certify that the injq
indicated on this report gf §
of the corporation or thef rég

changed, or on an attag /’ ith an address

SIGNATURE:

wijth

G

qthed like empowered.

A isgs

upplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
bfhentat report is true and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g or trustee empowered to eecute this report as required by Chapler 607, Florida Statutes; and that my name appears in BI? 11or

@a rGeen 2 /90 /or

ck 12 if

308
27263352

SIGNATURERND TYPED Rn PRINTEDRRTIE OF SIGNING OFFICER OR CIRECTOR

/

Daytime Phone #

CR2E034 (10/00)

i

Date /
¥



