2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27204

1. Entity Name

THE FITNESS CLOSET I, INC.

Principal Place of Business

1561172 SUNSET DRIVE
CORAL. GABLES FL 331435878

Mailing Address

1561-1/2 SUNSET DRIVE
CORAL GABLES Ft 33143-5873

2. Principal Place of Business

3. Mailing Address

IR

L

Suite. Ant. #, elc.

Suite, Apt. #, stc.

DO NOT WRITE IN

FILED |
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90050 027 ***150.00

(I

THIS SPACE

City & State City & State 4. FEI Number 65.0326105 Applicd Far
Nt Applicehis
&P Couniry Zip Country 5. Certificate of Status Desired J $875 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTATI, CLAUDIO A. : _

1561'1."2 SUNSET DF‘"VE Street Address (P.0. Box Number is Not Acceptabie)

CORAL GABLES FL 33143-5870

City

F: L Zio Code

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

SIGNATURE

Signoture, yped of printec aame of reg siered atg

it 1 apnlicable.

INOTE: Regstered Age sigratle reqe ad v

2r reirstatingd

DATE

9. This corporation is eligible 1o satisfy its [ntangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2007 Fee will be 5550.00

10. Election Campaign Financing $5_00 May Be

. Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 !

MLz D [ Delese ThLE [ Change [ Acdition

NASE ROTATI, MERCEDES HARE

sineer noness | 4795 N, KENDALL DRIVE STREET ADCRESS

CITY-5T-2iP MIAMI FL CITY-ST-2IP

TITLE D 71 Delete TITLE O Coange L] Adaen

NAME ROTATI, CLAUDIO A. Nez

staceT anceess | 4799 N. KENDALL DRIVE STREE] ADDRESS

arv-si-22 | MIAMIFL oIFY-8T-2p

TT:E {1 pelzta TITLE [1 Change  [] Acditinr

NANE NAME

STREET ADDRESS STHEET ADDRESS

CITY-51- 2P CiTY-§7-2IP

TILE [ Deiete TITLE O change [ Additen

SANE NAME

STRLET ADDRESS SIREE] ADDRAESS

CITY-§7- 217 CITY-5T-2IP

TN E (3 Delete THLE (] Change [ Additio-

HERE HAME

SIAEET ADDRESS STREET AGDRESS

GeTY-5T-2F CITY-87-2IP

i 1 palete TLE [ chage [ Acditinr

MAME NAME

SIREET ASDRESS STREET ADDRESS ‘

CIry-81-4Ip CITY-5T-2IF |
[ola] l

13. [ herchy cortify that the information s;upphed with this filing docs not qualify for the exemption staled in Section 118.07(3)(t), Florida Statutes. | furthor cortify that the informal

indicated on this repert or supgiernenta report s true and accurale and that my signature shall have the same legal effcct ag if made under oalh:

of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapier B07. Florida Stalutes: and that my name appears ‘r Block 11 or tlock 121
changed, ar on an attachmenit with an address, with ali other like empowered.

SIGNATURE: #AMesrt. Lo/ Blat Hercepes Rotan d-24-0 303~ 66;? 34@)4

that | am an offcer or dircotor

|

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

DAyt Peong

CR2E034 (10/00)



