1
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070715

1. Entity Name

IDOL'S GYM ill, INC.

Principal Place of Business

681 NE. 70TH STREET
MIAMI FL 33138

Mailing Address

681 N.E. 7)TH STREET
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of

State

05-18-2001 91576 013 ***150.00

V1 o o =

A

Il

DO NOT WRITE IN THIS SPACE

City & St‘ate

Applied For

City & State 4. FEI Number 5 09
| 6 39809 Not Applicable
" n | ) -
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A.dd't'o"al
! . Fee Required
6. Name and Address of Currem Registered Agenl 7. Name and Address of New Registered Agent
T = Name
ENMEM,  ANnTHoNY
ENEIM' ANTHONY Street Address (P.Q. Box Numbper |s Not AcceplabFe)
5556 NE 4TH COURT LR NE TJo T T .
M
MIAMI FL 33138 _ .
‘ City ' . FL Zg Code
| MiaMmi IR

8. The above named entity su this sfatement for the purpese : i

SIGNATURE &

registered office or registered agent, or both, in the State of Florida.

MAY 0 8 2001

ﬂ AT D:e-g

i
Signatute, ryrad or prfxed name of registered agent and title if applicableT‘

(NOTE: Registered Agent signature required wher mmstalmg)

9. This corporation is gligiblg Lo salisfy its Intangible
Tax filing requiremgnt ank elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efsction Campaign Financing
Trust Fund Centribution.

$5.00 MayBe

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 07 Delete TITLE Ol Change [ Adgttion
NAME 0STOS, JAIME NAME
sTReeT ADDRESS | 681 N.E. 70TH STREET STREET ADDRESS
CITY-ST-2IP MlAM' FL 13138 CITY-ST-ZIP
TILE p O Delete TILE [ change ] Addition
NAME ENEIM, ANTHONY ‘ NAME
STREET ADDRESS | 681 N.E. 70TH STREET STREET ADDRESS
CITY-ST-2IP MIAM‘ FL 33138 CITY-ST-2IP
M S aed |2 S TR e e o 1l Delgte ~-" § TME - - . D T - - Change (3 Adeition
NAME WOLTER, CARLS § NAME
STREET ADDRESS | PO, BOX 403325TREET STREET AGDRESS
CITY-ST-2IP M‘AMI BEACH FL 33140 ! CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

13. | hereby certify that the information sup
indicated on this report or supplement
of the corporation or the receiver or tn
changed, or on an attachment with

#s filin
rue ang

SIGNATURE: =

snefmyhs AND TYPED OR PRINTED NAME OF

does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. ! further certify that the information

j accurate and that my signature shall have the same legal effect as if made under ocath; thal | am an officer or director
epfbowered 10 execute this report as required by Chapter 607, Fiorida.Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all other like empowered.

| Bieer 20 Se6-630-0083
‘SIGNING OFFICER OR DIRECTOR Cate * Daytime Phone #

CR2E034 (10/00)



