FILED

2002 ENIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  §42417 Secretary of State

1. Entity'ﬁalne

TREASURY PARK PLAZA FITNESS CENTER CORPORATION 02-20-2002 90065 038 ***150.00
Principal Place of Business Mailing Address

15912 W, 92 AVENUE 15912 SW. 92 AVENUE

MIAMI FL 33157 MIAMI FL 33157

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0260423 Not Applicable
Zi Count Zi Count .
A il * ountry 5. Certficate of Status Desired ~ []  98+10 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

St L emmme e - W — s - - EN <o Name - e - B pEmooeeT - - —
SONTAG' MICHAEL W Street Address (P.C. Box Number is Mot Acceptable)
15924 SW 27 AVE
MIAMI FL 33157

City FL Zip Code

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

SIGNATURE : = LU S ot
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when re'\nsla\!ng) ) ) : DATE‘ ' ! ' 4 ‘ o r ! i

‘ L - . : R A ) DR L SIS ST
e e ™™™ | ey o002 rec oo samog0 | 10 SecienCampsenrrerins [ $5.00 ey o
e e e ’ . Trust Fund Contribution. O Added to Fees
i+(See criteria'on.bagk) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TImLE P [ Dalate TITLE Ol change (3 Addition
NAME SONTAG, MICHAEL W HAME
steeev anohess | 15912 SW 92 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-ST-2P
TITLE s O delets TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS t. STREET ADDRESS
CITY-§T-21P ¢« CITY-ST-2Ip
L1111 S—— e e e e o Delete, . fmE o L i - deee e~ Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
GITY -5T-ZiF CITY-ST-2IP .
TITLE O Delete TITLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE ] Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: ith all opfier i d.
n -~ fa P
SIGNATURE: ____SIGR (EALOBT)/ 74 . i/
¥ Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S) /NG OFFIfﬁ OR DARECTOR

/Z/m (%5 ]| 229 &3y

AV 2681520

. CR2E034 (9/01)



