- FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545441 TR Secretary of State
1. Entity Name ‘i o gt} 01-27-2003 90242 039 ***150.00
PROFESSIONAL FITNESS, INC.
Principal Place of Business Mailing Address
17t7 N BAYSHORE DR 629 GLENRIDGE RD
SUITE 1635 KEY BISCAYNE FL 33149
o NIRRTV
2. Principal Place of Business 3. Mailing Address
@A Cleneidge Koniy
Suite, Apt. #, etc. Y Suite, Apt. #, elc. E@ECK HERE IF MAKING CHANGES
ity & 5 i . Applied F
City 'g:e%ca_qne) FL City & State 4. FEI Number 65'0325283 N;;tp;:)p”;;bla
Zip ' ey ] e e ] Coumy L | PP = . $8.75 Additional — ~-| =
-3?)14 q USA 5. ‘Cértificate of Status Desired [} Pee Hequirec'I iona

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

Name
YRIZARRY, ADITA Adta Yervzaeey

1717 N BAYSHORE DR Street Address (P.Q. Box Number is Not Accept'able)

SUITE 1635 (9994 Crlen mudge Rond

MIAM} FL 33132 M o RSCayhe FL [£8 o

8. The above named entity submits this statement for the purpose of changing its registered office or reg'lstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fgistered agent.

SIGNATURE‘ﬁéQAA—Q&j plRa Ry MA—A\((AZA&EL/ \-32-03

fregiste(e.d‘a}nl and tide it ap;’licab!e. (NOTE: Registerad Agent signature requiradtuhen rainstating) DATE
1M F
AﬁFll'f N?‘goola ';EE I'Sllfsgé?jg a0 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be - Trust Fund Contribution. . O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TLE [thnge [ Addition
NAVE YRIZARRY, ADITA NAME Verzapey, Adba
sacer aooress {1717 N BAYSHORE DR #1635 streeT anoRess (@ BA &Aenmdse Ropts
crv-s-2p | MIAMI FL CTY-5T-2p L{e)"‘-B\‘L—CéL] ne y FL 39
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T W — = . = et - CITY-ST-ZP |- L T e s g £ ot e+ o )
LE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$T-21P
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP o CITY-ST-2IF . . -
TLE - Dete e : [ Change - [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify_thé! the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: -22-0 B3THCEES
Data Daytime Phone #

e e
@M ATINJE AND TYPED OR PR ; €D NAYE JF SIGNING dFFICER OR DIRECTOR

CR2EQ34 (10/02)



