2001 UNIFORM BUSINESS REPORT ﬁlBR) |

DOCUMENT # P99000030838. - -

FILED
Jun 19, 2001 8:00 am
Secretary of State

1. Entity Name
’ 05-18-2001 91569 031 ***150.00
MARTIAL FITNESS, INC.
5y
Principal Place of Business Mailing Address N
13706 SW 48 ST 13706 SW 48 ST R
MIAMI FL 3375 MIAMI FL 3175
s s A AR
Suite, Apt. ¥, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 650931931 Appited For
Nat Applicable
Zp Gountry Zip Couniry 5. Certlicate of Status Desired ~ []  $0+79 Addiional

Fea Required

T __8:-Name and Address of Curvent Registered Agant®* - —-—-

= T =" = ~7-Naime and Addross of Now Reglaterad Agont

NEWTON, CHRIS M
231 PALM AVE.
MIAM) FL 33139

Name —

ME o) o= SLalox mal

City

FL [ 881

8. The above namad entity submits this statemment for the purpose of changing its registared office ar registered agert, or both, In the State of Florida.

SIGNATURE

Sigratire, typed of prinied neme of regisieec spunt And iita X appicable.

(NCTE: Agent sig!

ing}

9. This corporation is eligible to satisfy ils Intangible
Tax filing reguirement and elacts 10 do so,

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) 4 Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS | KEX ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTCRS IN 11 =

e P O pelete e Dcrangs  [JAdtiten | S

e NEWTON, CHRIS M NAE 2

STREET ADORESS | 13708 SW 48 ST STREET ADORESS by

om-st-20 | MIAMI FL 33175 or-51-28 &
o

e O paee TILE [OcChange [ Addition g

NAME NAME

STREET ADOHESS STREEF ADDRESS

CITY-ST-2P CITY-S1- 2P

wmE - .~ “ [ Delete “TILE o= - - O change  ~ [ Addilion

MAME | . . - _NAME e = - e — -

STREET ADDRESS STREET ADDRESS

ciy-§1-2p CITY-S1-2P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T- 29 CITY-§T-2P

me O etete ME O crange [ Addition

NAME - HAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P Qry-51-219

TRE O pelete TLE O crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-21P CITY-SI- 2P

13. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify Ihat the information

) s accurate and that my signatura shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block $2 if
5, with all other like empowared.

indicated on this repor or supplemental report is true an

changed, or on an attach I

SIGNATU RE:l

1

NAME QF SIGNING OFFICER OR DIRECTO!

N 205-984-388)

Daytime Phons #

7




