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1. Corporalibn Name

FIYNESS ENTERPRISES, INC.

OW: FILING FEE AFTER MAY 1ST IS $550.00

JEIT 52
SRATION %
LREPORT (R

998 e

FLORIDA DEPARTMENT OF STATE

Sandra B. Moqlg-m
Secretary of State

DIVISION OF CORPORATIONS

L]

ENT # V11015 (7)

Principal Place of Business

1263 WASHINGTON AVE.
MIAMI BEAGH FL 33139

Mailing Address

PO BOX 191131
MIAMI BEACH FL 3133

FILED

Feb 03 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

Us Us
3. Date Incorporated or Qualified
02/03/1992
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
;El 65-0309230 Not Applicable

2]

Suite, Apt. 4, slc.

Suite, Apt. #, atc.
27]

0 $8.75 Additional

§. Cerlificate of Status Desi
ertificate of Status Desired Feo Required

N, MIAMI BCH. FL 33180

-

City & State City & State &. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 ;' —2;| ;l Personal Property Tax dus June 30. ] ves @P No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
MARCUS, ALAN J. 81| Neme
20803 NSCAYNE BLVD- 82| Streel Address (P.Q. Box Numbesr is Not Accaptable)
STE. 301 ‘

a3

31| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerec
office or ragistered agenl, I both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept 1he appointment as registered
agent. | am famlliar with, a accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE -
Signatwe, typed o prinled name of regislernd agent and lito it applcable {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE AVTS [ 1 pELETE 13 THLE [T change T Addition
HAME CRITCHETT, DAN 12 NAME
sreer aporess | 770 PALM BAY LANE #6! 1.3 STREET ADDRESS
LTy~ §1-2iP MIAMI FL V4 CITY-ST- 2P
THLE D [T peeeTe 21 [ Cange [ Addilion
NAME DONNA CYRUS 22 NAME
smeeraporess | 228 8. COCORUT LANE 23 STREET ADDRESS
ciry-st-ze MIAMI BCH FL 2.6CITY-51-21P
TME 7] DFLETE A1 TITLE [ cnange T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34.CITY-ST-2IP
TIRE [ DELETE 1 TILE ] Change T Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STHEF] ADDRESS
CITY-ST-7P 44CiTY-S1-2p
TITLE T DELETE 51 THLE [J change [T Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2F
THLE T DELETE 61 TNLE T Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21 6.4 CITY-ST- 2P

14. | hereby certl

officer or director of tha corporation or i
Block 12 or Biock 13 if changed, or

PR, 4

t with an adaress.

e .

that the information supplicd 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
?:;g‘#uﬂr trustee ompowerad 1o executs this roport as roequired by Chapler 607, Fiorida Statutes; and thal my name appears in

n chmg

/~7?-—ffr

CR2E034 (10/97)



