2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070715

1. Entity Name

IDOL'S GYM I, INC.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90221 048 ***150.00

Mailing Address
5556 NE 4TH COURT
MIAMI FL 33138

Principal Place of Business
5556 NE 4TH COURT
MIAMI FL 33138

AN

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0939809 Applied For
Not Applicabie
. se=lae=diprs =L y. e == T e
e Zip o o} Couniry e o= | = i ountr S_CETE'T R of Status Desed L1 $8.’7“5‘Ad’dihuna1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
ENNEIN, ANTHONY _
! Street Address (P.O. Box Number is Not Acceptable)
681 NE 70TH ST
MIAMI FL 33138

- City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) N DATE

* FILE NOW!!! " FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

10. OFFICERS AND DIRECTORS In
TILE D O Delete TALE . [ Chaage [ Addition
NAME 0ST0S, JAIME ) NAME
streer aporess | 681 N.E. 70TH STREET STREET ADDRESS .
crv-sr-2e | MIAMI FL 33138 CITY-§T-2IP E
TITLE D - [ petete TITLE O Change [T Addition
NAME ENEIM, ANTHONY
streer aoress | 681 NLE. 70TH STREET STREET ADDRESS -
Ciy-St-2p MIAMI FL- 33138 _ e~ i) P, i "__-—_:-:::_14.1:?_"-_:‘:*——-—-*—“_ e -
“THE I 7 T o CJ Deleta Time T change [ Addition
NAME WOLTER, CARLS § NAME -
sTReeT aD0RESS | 9.0, BOX 403325TREET STREET ADDRESS :
crv-st-ze | MIAMI BEACH FL 33140 GITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS R
CITY-ST-2P CITY-ST-21P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7PP - CITY-ST-ZIP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustfe’empowered to execute this repart as required by Chapter 807, Florida Statutes; ar}that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| ress, with all other Jike e ared, EB 1
SIGNATURE: @ SIEATURE REQUIRED A_£NfiM, DIR. 8 2003

{ GNATUFﬁﬂND'I’YPED OR PRINTED NAME OF SIGN]NG OFFICEH DR DIRECTOFU Date

%a8 ~ 15+-15A)

Daytime Phone #

CR2E034 (10/02)

j




