2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P99000070074 Apr 24,2002 8:00 am

1- Entiy Namo ecretary of State
GYM SOURCE MIAMI INC. 04-24-2002 90313 020 ***150.00
Pringipal Place of Business Mailing Address

40 EAST 52ND ST. 40 EAST 52ND ST.

NEW YORK NY 10022 NEW YORK NY 10022

I

2. ancnpal Pla ':f/Busmess 3. Mailing Address
Af (ovat
Swte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Staté F City & State ) 4. FE| Number Applied For
) Ay L . 13-4080835 Not Appiicable
Zi Country Zip Country " - $8.75 additional
33\ ‘0 Eﬁ’bé 5. Certificate of Status Desired O Fee Required
_8. Name and Addres<,of Current Reglstered Agent _ - - - —-—7:. Name and Address of New Regtstered Agent
Name
PORATIO M .
CT CORPO N SYSTE Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registerad agsnt and titis if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addded 1o Fops
{See criteria on back) Make Check Payable to Department of State '
11. OQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TTLE D O Delete TIMLE O Changs [ Addition
NAME MILLER, RICHARD NAME
sreer aooress | 40 EAST 52ND ST. STREET ADDRESS
CITY-ST-Z1P NEW YORK NY 10022 CITY-57-2P
TIME O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P | . CITY-ST-21P
* TITLE L - o = = [Cpeieie - - f TME - - = - - : — - =] Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ peete TITLE T change (] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP / . CITY-ST-‘E\P
13. | hereby certify that the information supplied with this filin X8 i tategdl in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an gnajfire shlall hgle the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere equfted gy Chabter 807, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al
s (\ AR R (k
SIGNATURE: SIENATLY H-1-0v 2Iv-Bed oy
: SIGNATURE AND TYPED OR Pmufn NAME OF SIGNING MICEM nh!cr@/ / ' Date Daytime Phone #

TEO000 .

e

<

CR2E034 (9/01)



