w»

/2000 UNIFORM BUSINESS REFORT (UBR)

"DOCUMENT # P99000065697

1. Entity Name
'

" FITLINK TRAINING SYSTEMS, INC.

5

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-09-2000 90060 018 ***150.00

Mailing Address
3201 NW. 116TH STREET

Principal Place of Business

3201 NW. 116TH STREET

MIAMI FL 33167 MIAMI FL 331672017
2. Principal Place of Businass . 3. Mailing Address ., A _
2D 582 West .E):x_r-g, Awi 22850 ey st Drxrs Hewy ‘
Spite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ Oy Lt P
City & State ] City & State R 4. 'FEI'Number @ ——— Applied For
v Cari Beadh, Pl Po%h Mg m i Bt 20 e b2 ~941005 NotAppicable
Zip Countr Zip Couniry o — o $8.75 Additional
?5 / fb U iﬂ' Z3/9D syl 5. Centificats of Staius Desired Pee Raquired
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agenl
Name
Sy
I .BUCWN INGE_RSOU.‘_PROFESS#QN,AL CORP,OF,MTIO_ - | Strest Adoress [F.O. Box Number is Not Acceptable}
19495 BISCAYNE BLVD."SUITE B0~ - : L= T e - i -
AVENTURA FL 33180
City FL Zip Code
8. The above namad entlty submits this statement for the purposa of changing ils registered offica or registered ageni, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed nama of regrstared agent and biio i apphcable {NOTE- Ragstered Ageani signaturs requirsd whdn rémsiating] DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!i! FEE IS $150.00 e ) .
i At WAy 2o oo sison | 1O ST T 500w
{See criteria on back) Make Check Payable to Department of State ’
1. GFFICERS ANG OIRECTORS ' 12, ADQITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
e aE0 [ Delete me O)Change [ Addiion
Have 510 Farnera_m @ . -
SRENRES LI LT o . LD xit ey |, Set 42 7OGY SR ADOAESS
UN-ST-DP | dh 177 s - 5 pyYyy £ .3 §FO CITY - ST-21P
Tme Pres, cern+ [ pelete TLE Cichangs [ Adiion
o s [P a1 Thema-S _ e
STRETADRS | 2658 0 20 . sxs 2 Hewy., Serde s oGl ST AR
SSUIP | Morth Y ains B2 cd Fl 5370 | oo
FE &.Uefa_r% O petete e (3 Changs 3 Addition
NAME NAME
STREET ADORESS Je.lu_bzn Pom.e../a.zz@_,./ STREET ADDRESS
R IFTE s - Brxs g Heo). Sugote s
_GICSIP | A brtly 3D pip ey duia QA T L 3.5 4T CTV-SIP 7
ne O pztete TmE ") Change ™ [T hdaiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-St- 2P
L (3 Detete TiTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-S1-ZP
Tmne [ pelets TILE [Ochenge [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-2P
r—

43. | heraby cerfily that the information supplied with this fifi
indicated on this report or supplamental report
of the corporation or the receive oo &M
s/with all other like empowered.

does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statuies. | further gertity that the Information
is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execuls this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

L Y2? BT TIAH

SIANATURE AND TYPED OR PRINTED NME‘OF SIGING QFFICER OR DIRECTOR

Deytens Phone #




