2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026443 May 08, 2000 8:00 am
ADVANGED FITNESS CONSULTING, INC. Secretary of State
05-08-2000 90181 044 ***150.00
Principal Place of Business Maiting Address
12966 SOUTHWEST 133 COURT 12966 SOUTHWEST 133 GOURT
MIAMI FL 33186 MIAMI FL 33136-5806
F T g IR KR
1 D00 3N 2D T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
A patd (= é;"p‘— OGO /A1 % Not Applicable
Zip Country 525\8 . Cct;t% 5. Certificate of Status Desired O ?g'gilﬁf:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—VALLADARES-ALEXANDER F- — — = SRR Aee S O BoT aoer B ol AR aB —
12966 SOUTHWEST 133 COURT (3300 Swd 128 ST
MIAMI FL 33186
“Y s At FL | “2%%

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile i applicable. {NOTE: Registared Agant signature required whan reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE 7restdent ZThange ] Addition
NAME VALLADARES, ALEXANDER F NAME Al xondtv Valladares
STREET ADDRESS | 12966 SOUTHWEST 133 COURT STEETADDRESS | 1 B3DOO S 11D ST
CITY-ST-21P MIAMI FL 33186 CITy-§7-21P AL AL FL  33\Bio
e ‘ O] Delete T Dl e~ Prcss kent O] change [ Addition
NAME NAME HEDEZODS, AMNGeEL
STREET ADDRESS STREETADDRESS [ 1330 Sw 129 37
CITY-S1-2P CITY-ST-2IP LAY FL ANDB
TITLE w 7 Delete TME )] \fecﬂ'}'ﬂf‘{ [ Change  EAcdition
NAME NAME Robitiooel | VA
STREET ADDRESS STREETADDRESS | {B3cxny Swo 18 ST
CITY-5T-7iP 4 B e s e e R G STEP [T T A T TRANSE v -
TITLE O pelete TITLE [ cChange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$3-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TITLE [ pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualifwfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
artd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

indicated on this report or supplemental report is
of the corparation or the receiver or trustes empo,
changed, or on an attachment with an address

13. | hereby certify that the information supplied with thyg filin
ﬁ

ies

SIGNATURE: 2uia

SIGNATURE Ane

PRINTED NAME OF SIGNING QFFICER QR IRECTOR Date Caytime Phone #

ai: HECLIAED 2y/o5 eawo
/

CR2EQ34 (9/99)



