FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # V19923 ecretary of State
1. Entity Name 04-14-2003 90072 021 ***150.00
AIRPORT GYM, INC.
Principal Place of Business Mailing Address
7218 NW 25TH 8T, 7218 NW 25TH ST
MIAME FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address ”"” |||I|| lml m" |I“|l|||||‘|‘ m.l N“ Ilm Ill” mll N“ ~|||
Suite, ApL. # elc. Suite, Ap. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0332700 Not Appiicable
e Country “p Country 5. Cortficate of Status Desred [ 98:7D Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo o T T Nameé T T e = o e = -=
MEDEROS' MARIO . n Street Address (P.O. Box Number is Not Acceptable)
5 MANGROVE LANE
KEY LARGO FL 33037

City FL Zip Code

8. The éébve named-entity submlts this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent. -

SIGMATURE .
. Signature, typed or printed name of registered agent and litle it applicatle (NOTE: Registerad Agent signature raguired whan reinstaling} DATE
H FILE NOW1!1 FEE IS $150.00
“a 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrusC,lIFund COPnE:Ir?bunon_n " a fdsd.eggohllae);sa °
Make Check Payable to Flerlda Department of State
10. T OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) T 1 pelete me ! Tl Change  [J Addition
NAME MEDEROS, MARIO NAME
STREET ADDRESS | 7218 NW 25TH ST. STREET ADDRESS
CITY-ST-2IP M]AM] FL 33122 CITY-ST-2IP
TITLE VP 1 pelete TITLE [ Change [ Acdition
N LOPEZ, VIVIAN NAME
STREET ADDRESS 5 MANGROVE LANE STREET ADDRESS
CITY-5T-2IP KEY LARGO FL 33037 CIvy-8T-2Ip
TITLE . —- i . [OlDelee  gome ) {0 Change (] Addition
it - e - e el e —— o -
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2ip
TITLE [ Delate TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS "l STREET ADORESS
CITY-ST-2IP CITY-5T-ZtP
TIMLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-ZIP CITY-ST-2IP
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify 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 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 1184020

CR2ED34 {10/02)



