PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S2570 (9)

1. Corparation Name

UNIVERSITY FITNESS OF MIAMI, INC.

______________ AT

Sandra B, Mortham

DIVISION QF CORPORATIONS

- FILEMNOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
E R RA FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OO am

Saecratary of State S e Cretary Of State

Sl

[~ Frincipal Place of Business Maiting Addrass
2801 FLORIDA AVE 291 FLORIDA AVE
COGONUT GROVE FL 33133 COGONUT GROVE FL. 331335212
3. Dale Incorporated or Qualified | 88, Date of Last Report
01/17/1991 04/14/1996
2. Principal Flace of Business 2a. Mailing Addrass 4, FEl Number Appled For
Bl B Po BKx soo7 650237212 Not Apploabie
Sulle, Apt ¥ ete Suite, Apt. #, efc. N ) ] $8.75 Additionat
22] m (Oconut Srove- 5. Cenificate of Staius Desied [ Foe Frequired
., City & State City & S‘i‘; A 6. Elsotion Campaign Financing $5.00 May Be
@ 28] Trust Fund Contribution Added to Fees
2p Country Zip ii’ Country 8. This corporation has liabllity for intangihle tax under s. 199,032,
241 ];;l 28 3'3/ _sa w3 A Florida Statutes Oves [ONo
p. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
SILVER ESQUIRE, SCOTT A. 81 Name
C/0 SILVER & GARVETT, PA. 82} Sweot Address {P.0. Box Number is Not Acceptable)
1 GROVE VILLA, 3350 SW 27 AVE
COCONUT GROVE FL 33133 83
Bd| Ciy FL a?[ Zip Code
11, Pursuart 1o 1he pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation subemits this statement for the purposs of changing fts registerad
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regisiered
agent | am familar with, and accept tha abligalions of, Section 607.0505, Florida Stalutes.
SIGNATURE | I
Fegratute (ypen o princedl nare of regesterad apenl and Ltk i* gpplcable (NOTE: Regrstered Agant signature nequirsd when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE PD LT pELETE L1TLE [T cnenge  TJ Addition
M CROSS, DUANE G. 1.2 NAME
sierzaconess | PO BOX 1007 N/A 1.3 STREET ADORESS
GTe-§1 2P COCONUT GROVE FL 33133 14 CIY-$T- 20
e VoY [Joeete 21TILE [J Change  [_J Addition
HAME CROSS, DUANE G. 22 NAME
sineranoness | PO BOX 1007 NIA 23 STREET ADDAESS
oy sizy__ | COCONUT GROVE FL 33133 2.400)-51-2¢
rmu ] beLete LTILE T Crange [_J Addition
NEME ) 32 NAME
STREF| ADDH: S5 3.9 STREET ADDRESS
EL LS N 34 OTY-ST-2P
TiLE ‘[ DELETE e (] Change 7 Addition
HAME 4 2 NAME
STHIE | ADIHESS 4.3 STREET ADDRESS
chy-st-ae A4 CITY-87-2IP
i [ peLete 51 TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orvesiae | 640512
TE 7 decete €1TIME T Ghange™ ] Addition
NAME 5.2 NAME
STREFT ADDHE S5 6.3 STREET ADDRESS
Cilv-§T- 2P 6.4 CITY-ST- 20

information indicated on this annual feporl or supplemental annual repol

appears in Block 17 or Black 13 ilCHinged, or on an attachmen! with an address.

14. | do hereby cerlify that the infarmation supplied with this filing does not ﬂuelify for the exemption gtated in Saction 119.07(3)(i), Florida Statutas, I further cerlify that the
is true and accurate and that my signature shali have the sama lagal affsct as if made under oath; that
I 'am an officer or director of Ihe corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7

Caytime Phona #

SIGNATURE: bo (5, (undli = éf_/p‘t_g;é'f (5] ¢62 - 2400

oTeze

CR2E034 (9/96)




