FILED

2003 FOR PROFIT CORPORATION  May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # V27204 05-20-2003 90069 026 ***150.00
1. Entity Namea
THE FITNESS CLOSET I, INC.
AL L

Principal Place of Business Mailing Address
156141 /2 SUNSET DRIVE 1561-1 /2 SUNSET DRIVE
CORAL GABLES FL 331435878 CORAL GABLES FL 331435878 . 9 01 38 87 1
R — AR R

Suite, Apt. #, efc. Suite, Aot #, etc. [ CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number Applied For

650326105 - Not Applicable
2 Gountry Zp Country 5. Cenificate of Sialus Dosited [1 ?i-g?q;f:;b"“'
6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Registered Agent
Name

ROTATI, CLAUDIO A o Strest Address (P.O. Box Number is Not Acceptable)

1561-1/2 SUNSET DRIVE, -

CORAL GABLES FL. 331433670

w City : FL [ZipCDde

8. The above namod entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am fomiliar with, and accept
the obligations of registered agent.

-

SIGNATYRE — i
s Sigrature, typed or prﬂﬁ!nmoﬂ regsierad agent and toe o applicable. {NOTE: Ragislared Agant cignatund fecquired whin remstating) CATE
- FILE NOW!Il FEE S $150.00 ] 9. Election Campaign Financing 35_00 May Be
Atter May 1, 2003 Fee will be $550.00 : 5 0
‘ rust Fund Contribution. Added to Fees
.Make Check Payabie 1o Florida Department of State

10. .. QFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T D : 0 pelete TLE s TR Lo [l Change [ Addition

HAME ROTAT, MEF[:EDE NAME o

sreeT apoRess | 4795 N. KENDALL, DRIVE STREET ADDAESS

cmr-sraze - | MIAMI FL : CITY-ST- 29

TE .. 1 "' D f"i‘-'“ * Fr Ve A T T T e ﬂgm’m'm '.'..1.1".'5. ] IS R e T TR ey T Ty .D Chan.-ge Dﬁlddiliﬂﬂ

mue © -, tROTATI, CLAUDIO A, NAME

sweet anoress | 4785 N. KENDALL DRIVE STREET ADDRESS

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

me F 1 pelete e [ Change [ Acdition

NAME NAME

STREET AGCRESS STREET ADDRESS

CITY-ST-ZP . CITY-57-2P

TIE 1 petats TRE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-2IP CI!Y-ST- ap

TITLE [ pelete mEe - O change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST.2P

me EJ erete TiLE Ol Change (] Addition

NAME ) NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-27 CITY-57-7P )

12. 1 hereby certity thal the information supplied with this fling does not quality for the exemption stated in Section 1 19.07&3)('.). Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal have the sama legal affect as il made under oath; that | am an officer gr director
of the carporation or the receiver or rustee empowered to exaculs this raport as required by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all ather like empowered,

DR AT I D ES S A -3~ . _ .

SIGNATURE: e B KBS/ RG] FO>-03 205 - 6L F 3204

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER (?R DIRECTOR Dare Daytime Phona #

CR2E034 (10/02)



