FILED 2
2003 FOR PROFIT CORPORATION ;
h
n
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am ;
DOCUMENT # P99000092731 Secretary of State
1. Entity Name 01-13-2003 900353 025 ***150.00 h
UNIQUE, PHYSIQUE NUTRITION ‘& FITNESS CENTER INC.
Principal Place of Business Mailing Address
1350 § DIXIE HWY 1350 S DIXIE HWY
FITNESS CENTER FITNESS CENTER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & Stale 4, FEI Number ‘ Applied For
65-03?5648 Nat Applicable
Zip Country 2ip Country 5. Certificate of Status Desired () $8.75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y BT - = D - ERS —NaRg e — e e
LOPEZ, HUMBERTO Street Address (P.O. Box Number is Not Acceptable}
~3350 S DIXIE HWY
MIAMI FL 33146
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signalure, typed or printed narna of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 ‘ o
9. El C Fi
Ater ey 1,2003 Fee wilbosssooo | e reren ) $500 e |
Make Check Payable to Florida Department of State | ' §
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O velete T (3 Ghange [} Addition | S
NAME CUBILLOS, DILMA M NAME g
staeer ao0ness | 324A SW. 12ND AVENUE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33130 CITY-ST-26P & ‘
e STD O Detete Tt [lchange [ Addition %
e LOPEZ, HUMBERTO e |
STREET ADDRESS | 324A S.W. 12ND AVENUE STREET ADDRESS ‘
cmv-s7-20 [ MIAMI FL 33130 CITY-ST-2IP |
|~ TilE— ——f S o e Opetete. . K me e L [ Change [ Addition
NAME NAME o - = ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF
TIMLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :1
CITY-ST-2IP CITY-S1-2IP ;
THLE [ pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

o

indicated cn this report or supplemental report is true an
of the corporation or the receivef or trustee empowereg

changed, or on an attachmgnt yith an address, with Al gfer like empowered.

S
[

Bxecute this report as required by Chapter 607,

12. | hereby certify 1héi1 the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
pccurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director

Florida Statutes; and that ry name appears in Biock 10 or Block 11 if

YJan o3 (Ror)6Y3-Ioro

SIGNATURE:

Date Baytima Phong ¥




