NETAARRA

FILE NOW: FILING FEE AFTER MAY 1S7 IS $550.00 FILED

PROFIT - : .
CORPORATION FLORIDi:;F;Ar:;M:i::ﬂZF STATE A r 29, 1 999 8 . OO am
Se-retary of State ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 04-29-1999 90083 049 ***150.00

1999
DOCUMENT # S25702

1. Comoration Name

UNIVERSITY FITNESS OF MIAMI, INC.

(T

Principal Place of Business Mailing Address
PO, BOX 1007 P.O. BOX 1007
COCONUT GROVE FL 33133 COCONUT GROVE FL 33233
us us DO NOT WRITE I8 THIS SPACE
3. Dale Incorporated or Cualifed
01/17/1991
2. Prin ipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 651237212 Not Applicable
Suit, Apt. #, etc. Suite, Apt. #, et T5 iti
2 uis. Apt. 7. ete e, At 7, #le 5. Certifcate of Status Desired [ $8.7% Additionar
22 ;;l Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
El 3;] Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. Ths corporation owes the current y 2ar Intangible
;‘ E‘ ;\ Eﬂ Pe sonal Property Tax. [ Yes ,Q‘NO
9. Name and Address of Cur ‘ent Registered Agent 10. Name and Address of New Registered Agent
81| Nam:
£ 55
SILVER ESQUIRE, SCOTT A. 82| Street Address%‘g 'I;q’oxAr-\l)umber is Ngﬂf:?}-t:ble)
C/O SILVER & GARVETT, P.A. ;' 2' p [ ?
1 GROVE VILLA, 3350 SW 27 AVE 83
COCONUT GROVE FL 33133 TR RTYY
ity p Code

11. Pusuant to the provisigns cf Sections 607.0 502 and 607.1508, Florida £ tatutes, the above-named corporation submits this statement for the purp )se of changing its registered
offize or registered agit, o- both, in the Stete of Florida. Such change vas authorized by the corporation’s board of direstors. | hereby accept the appointment as registered

agant. | am familiar wWitf], and accept the o tions of, tion 607.050%, Florida Statutes. "

SIGNATURE ek ‘ /)/"( 5/ p i oL, / Z 5,/ v d
Signatdra, typed or print :d name of registe™T igent and Itle f applicatle. NOTE: Ragisteréd Agent signatun - required when reinst: ting} DATE 4 yd ;

12, QFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICES AND DIRECTORS IN 12 ¢
TIMLE PD [ pELETE 14 TITLE [cChance  [JAddition | -
NAVE CROSS, DUANE G. 12 NAME :
streeTancress| PO BOX 1007 N/A 1.3 STREET ADDRES 3 N
crv-sTir | COCONUT GROVE FL 33133 1.4 CITY-ST-ZIP i
TME VST [ peELETE 21TITLE [QChance  [JAddition | ¢
NAME CROSS, DUANE G. 22 NAME
seeTanress| PO BOX 1007 N/A 23 STREET ADDRES 3
ov-sTae | COCONUT GROVE FL 33133 2.4 CTY-S7. 2P
TIMLE ] DELETE 34 TITLE [JChance [ Addition
NAME 1.2 NAME
STREET A'DRESS 3.3 STREET ADDRES 3
CITY-ST-21p 34, CITY-§T-2IP
TITLE [ oELETE 4.1 TILE MJChange ] Addition
NAME 4.2 NAME
STREET AIIDRESS 43 STREET ADDRES 3
CITY-ST-21P 44 CITY-ST-ZP
TTLE [J DELETE 5.4 TIMLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRES 3
CITY-ST-ZIP 5.4 CITY-ST-2IP
TIMLE (1 oeLETE 6.1 TITLE [JChance [ Addition
NAME 5.2 NAME
STREET AJDRESS 6.3 STREET ADDRES 3
CITY-ST-i P 64 CITY-5T-ZIP

14. | heereby certify that the information supplied with this filing does not qualfy for the exemption statid in Section 113,07(3)i). Florida Statutes. | furtt er certify that the information
ind cated on this annual rep >rt or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under ocath; that | am an
offizer or director of the coryoration or the receiver g/trustee empowerec to execute this repor a:. required by Chapter 607, Florida Statutes; and that my name appears in
Bicek 12 or Block 13 if char ged, or on an at:achmghy with an address, wnu}II other i powerad.

SIGNATURE: o A (5. S 04/26/ 39 (Fa5) f1d— 4%

SIGNATURE AND TYPEF OR PRINTED NAME OF SIGNING OF “ICER OR DIRECTOR Date Daytffne Phone #




