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- 2001 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT# P99000032921

1. Entity Name

EXCEL BODY WORKS,INC.

rPnncipal Place of Business

1150 W.33RD STREET
HIALEAH FL 33012

Mailing Address

1150 W 33RD

HIALEAH FL 33012-4934

STREET

| 2. Principal Place of Business 3. Mailing Address ‘]L
_60_W_22 STREET OO0 g 22 ST,
Suile, Apl. #, etc. Suite, Apt stc. / BO NOT WRITE IN THIS SPACE
g leatt, FL
City & State City & State ’ 4. FE! Number Applied For
~HIALEAH, FL 330 /0 65-0913416 Not Appiicabh
7, I e
<P Country Zip Count 8. Certificate of Status Desired ] $8.75 additionat
, e Feo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ,,_}‘
. — . s .
TORRES , ARIEL So Aiied 0l Led
Street Address (P.O. Box Number is Not Acceplable)
1150 W 33RD STREET
HIALEAH,FL 33012 @l wl AA 67’-
City Zip Code
/[/&/Ml/ £ FL 20/90
8. The above named entily submits this statement for the purpose of changing:its registered office of registared agent, or both, in the State of Fiorida.
SIGNATURE . )
Signature, typed of prnled name of regitered agent and fitle i appicabla {NOTE: Aagistered Aganl Bignature reQuived whan reinsteting) DATE
8. This corporation is eligible 10 satisty its rntangjble 10. Election Cam
paign Financing $5.00 May Be
Tax filing requirement and elects to do so.
(See criteria on back) 0 Trusi fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS ’ ADDITTONS!CHANGES TO OFFICERS ANC DIRECTORS N 11
Mg PSD ~ | 7 Detete” TME {3 Change {7 Aadition
Akt TORRES ARIEL - HAME
TTREETADORESS | ! e STREET ADOHESS
ary-S1-2P . L - CirY-§1- 2
11 L IXLJIEY LT 3 3 G 1 2 .
e [3 Delete . TMLE 3 Change [ Addtion
WME " HAME
o i
TREET ADDRESS  STREET ADORESS 1 s ; g oeie ﬂ i
v.$7-21 CTY-SY. 2P Ty ,3,."[] —in 3““‘1311
e C7 elete T Adaition
BAE NAME
TAEET ADDAESS STREEYT ADORESS
Tv-ST. 2P CCITY-S1-2
IE L) Detety STME [Ochange [ addiion
ME NAME
REET ADDRECS STREET ADORESS
it-ST- 2 "CITY-ST-2P
L {7 Ceiete me (Jcrange [ Adsition
ME NAME
REET ADORESS . STREET ADDRESS
¥-S1-4F CrY-ST- 21
X [ Delete me” - [ Change Adilion
wE N
SEET ADDRESS STREET ADDRESS
v-§1-4P | omY-s1- zn> ~ i
. i hereby certify that the information supplied with this lilng does not qualify for the exempuon ‘stated.in Section 118. 07({3)i). Florida Statutes. | (urther certify that the information
indicated on this repart of supplemental raport is true and accurale and that my signature 3hall have the same tegal eMect as if made under gath; that ! am an officer or director
of the corparation or tha raceiver or Irislee empowered 10 exacute this report as requnrld by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 4
changed, or on an altachment with . with eQmer hi-;e ampowared.
IGNATURE: e, ——




A e

NP,

EXCEL BODY WORKS, IVC.
DOC. # V00000032021

TO: DIVISION OFf CORPORATION
D.O. BOX 6327
TALLAHASSEE, £ 32314

TO WHOWL IT AT CONCERYI:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A CHECK
PATABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UD-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A @Hﬂﬂg& Of PRIVICIDAL AND MAILING ADDRESS I NEVER RECEIVED
FIRST VIOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN -
EXCUSE TO PUT THIS CORPORATION I ITS CURRENT STATUS.

THANK YOU I ADPANCE FOR YOUR PROWMPT ATTENTION 1IN THIS MATTER AND
I£ YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED I THE AVNUAL
REBORT .

CORDIALLY,

TARIEL TORR R
PRESIDENT >~




¥

RECEIVED:

.....

b

OQFFICE USE ONLY (Document #)

EXPRESS CORPORATE FILING SERVICE INC.

{Requestor's Name)

1000 PONCE DE LEON BLVD.,

STE: 101

{Address)

CORAL GABLES, FL 33134 305-444-4994

(City, State, Zip)

{Phone #)

. OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

ExceL Rm\u ok, , /NG

1.

{Corporation Name) (Docume{nt #)
2.

{Carporation Nama) {Document #)
3.

{Corporation Nama) {Document #)
4.

(Comporation Nama)

D Walk in E.Eick up time

s
5
O
=
E
]

u;::
e
b=
e
o
S8
32 XL VhC
= T o
S ProfitZz2
g g
[y fa b —
ezt =INonProtiR
<€ = et an 1T
a“a) s raE RS Ll e
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Other

)( | Annual Report

Fictitious Name

Name Reservation

CR2E031(9/92)

{Documant #)

D Certified Copy

D Certificate of Status

Amendment

Resignation of R.A., Officer/Director

Change of Registered Agent

Dissolution/Withdrawal

Merger

Foreign

Limited Partnership

Reinstatement

Trademark

Other

Examiner’s Initials




