2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111817 May 17,2000 8:00 am
. i al
PRINCE GYM, INC. Secretary of State
05-17-2000 90919 002 ***150.00
Principal Place of Business Mailing Address
141 NE 3RD AVE. 7TH FL 141 NE 3RD AVE. 7TH FL
MIAM! FL 33132 MIAMI FL 33132
T ST NG A
F Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI 13 Applied For
éﬁmﬁ ? 70 (8 7 b Not Applicable
Zip . Country o Country 5. Cenificate of Status Desired 3 ?i'gglﬁiﬂmnal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New R;;;éteré; Agen-t
Name n 4 — L)
IRELLA (3a=za |
CORPORATION SERVICE COMPANY ' Streat Addrass (P.O. Box Number is Not A ble)
1201 HAYS STREET PG e 3 v E yyal
TALLAHASSEE FL 32301-2525 < '
Ci Zi d
Y MiAm FL | %%fs2

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE AJA’.x(»u /ﬁgf%—-/ - %%@AD

Signatura, ypad or printed name of registifad a#ﬁﬁd utlef ﬂplicble (NOTE: Ragistered Agent signature requirsd when reinstanng}
9. Thi tion is eligible to satisfy it |' ibl FILE NOW!!! FEE IS $150.00 i
e is corporation i1 e lg\' e 10 salisty s nlangl e HH ! 10. Election Cempai " .
- . - : paign Financing $5.00 May Be
Tax fl‘ln.g réquuemem and elects 10 do s0. After MAY 1, 2000 Fee will be $550-°° Trust Fund Contribution. D Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D [ pelets TILE ' [ Charge [ Addltion
HAME PRINCE, JORGE NAME
sTreeT A0DRESS | 141 NE 3RD AVE, 7TH FL STREET ADDRFSS
CITY-ST-2IP MIAMI FL 33132 Yy CITY-$T-21P . )
TITLE D Pl Geee e D , '/l T PThange [ Addilicn
pleeN ciKUZ
NAME CRUZ, EMILIO I RAME g . Mg—" -7 %/ .
staet aohess | 141 NE 3RD AVE, 7TH FL sweeraovess | gof f IV E 32
orv-st-2¢_ | MIAMI FL 33132 avseze | o, Aamt . FL 33732
me f- - 1 Delete e T - - D Change [ Aadition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P
TILE ‘ ) [ Delete TITLE [Jchange [ Addition
NAME NARE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TWILE [ petete TITLE O crange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ~ o CITY-ST-2IP
TmE ] Delete TME O Change (. Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director .
of the corporation or the receiver or truslee empoewered o execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 of Block 12 if
changed, or on an attachmenyith an address, with,ef @ like empowered. 50‘5—'

9 1ol — TR 4 g;!_p_ﬁﬂ ‘
Daytime Phone #

ATURE AN‘E@QD OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTER  * Date

)

SIGNATURE: ‘ %/&o‘%w 3 7/’??;7}

oy o WM
YT a0 L A4S L ’

MDACNA2A IO/O0M



