2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V19923 "Secretary of State
” Enty Name of dtate

A‘HPOHT GYM' lNC 01-27-2000 90173 041 ***150.00
Principal Place of Business Mailing Address
“na NW 25TH ST. 7218 NW 25TH ST,
e FLIN22 MIAM! FL 3312241701 H “ U U B 'J b ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0332700 Not Applicable
ap Country ap Country 5. Certficate of Status Desired [ $8.75 Additional
. Fea Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
I s Name _ e - =
MEDEROS, MARIO Street Address {P.O. Box Number is Not Accepiable)
5 MANGROVE LANE
KEY LARGO FL 33037
City ‘ FL Zip Code

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

u

TR “?_Z"

SIGNATURE :
Signaturs, typed or printed name of ragistered agent and title if applicabla. {NOTE: Ragistered Agent signature raquired when rewnsfatin_g). \ ‘.—;;' f. , ‘ 71,“‘ '.-$ N
9. This .gorporat'\_on is efigible to satisfy ils intangible . FILE NOWU! FEE lS. $150.00 10. Election Campaign Financing $5.00 May B
Tax f|‘l‘|r_1__g [_gqulrement and elects 1o do so. 'Aﬂe‘r_cMAY' 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fezs
" - (See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ Change [ Addition
HAME MEDEROS, MARIO NAME
STREET ADDRESS 7213 Nw 25TH ST STREET ADDRESS
CITY-ST-2IP M|AM| FL 33122 cry-S8T-2P
TLE VP {1 petets TLE [l change [ Audition
NAME LOPEZ, VIVIAN NAME
STREET ADDRESS 5 MANGROVE LANE STREET ADDRESS
CiTY-8T-7IP KEY LARGO FL 33037 CITY-5T-72IP .
TE [ oelete TITLE [ Change [ Addition
NAME - - . NAME
STREET ADDRESS STREET ADDRESS |~~~ - ~
CITY-S1-2IP CITY-ST-ZIP
TITE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TME O petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
ME [ Delete TLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IF

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address. with all gther like empowered.
(ze5)

SIGNATURE: A i e 2B )1 PN TR o

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Dayume Phone 4

(-R2E034 (9/99)



