FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V30274 (7)

1. Corporation Name

BLACK GOLD FITTNESS, INC.

ARGV MR

~ PROFN i .
CORPORI'\TION kT e " oundrn B, Mortharn ADI' 09 1997 8:00am

Frincipal Prace of Businass Mailing Address
THO SW. 62ND AVE 7710 SW. 62ND AVE
MIAMI FL 33143 MIAMI FI. 331424309
us s _
3. Date lncog;)éated or Qualified uoansa?l ﬂ Last Report
2. Principal Pace of Business _2a. Mailing Address 4. FEI Number Applied For
211 26] 65‘03279 18 Not Applicatle
Suite Apt. k. ote Suite, Apt #, stc. iti
---- e o . P 5. Certificate of Status Desired O $8'75 Addlltnonal
22_1 ;ﬂ Fee Required
| City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] o 2B—| Trust Fund Contribution ] Added to Fees
R4 __Lounlry | Zip Country B. Tnis corporation has liability for intangible tax under s. 199.032,
3:‘1 25 29‘| [20] Flarida Stalutes Dves [no
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROWN, LEMUEL 61| Name
7710 SW. B2ND AVE 82| Stree! Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33143
=]
84| City Zip Code

FL |®

14, Fursuant 1 the provisons of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporalion submits this staterent for the purpose of changing its registered
office or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registarec
agent | am famiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURT _
Gl atne tyze-d a0 prindegt pame of sagistered agen: and e if applicabe {NOTE Ragistareg Agenl signalure required when relnstating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e OV ’ T T DELETE 111 [Tchange L] Adgitian
NAME BROWN, LEMUEL 1.2 NAME
scrnanoniss | 7710 SW. 62ND AVE 13 STREET ADDRESS
SNY-S1AF MIAMI FL 1.4 CiTY-ST- 2P
e [T DECETE 21 TILE [JChange L] Addition
HAME 2.2 NAME
SIREF T ADDRESS 2.3 STREET ADDRESS
Cry-sl- 70 ] I 2.4 CITY-5T- 2P
we T CToEceTe 31 TITLE [ Change L1 asdition
HAME 3.2 NAME
STREE ] ADDRESS, 31 5TREET ADDRESS
Y -S1. 7P 34.CTY-ST- 2P
e IREGE ATTILE T Change L] Addition
hAWS 4.2 NAME
SIHER | AD[IR: 5% 43 STREET ADDRESS
CiY-S1- AF o 44 CITY-ST-2IP
i o [T DELETE 51TME [JCrange ] Addition
Y - R
SIREET ACLIESS 5.3 STREET ADDRESS
Y- §1 2 5.4 CITY-ST- 2P
T ' LT hELETE B4 1TLE [Jchange L] Addition
HAME £.2 NAME
STRIET ADCHESS 6.3 STREET ADDRESS
CiY-S1-20 54 CITY-ST- 2P
14. 1 do herely certify at 1he information supplied with this filing tdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informanocn ind.cated on this annual roperl or supplernental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that
I anian officer or cirector of the corparation or Ihe receiver or trustee ampowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 19 changed, or en an allachment with an address.

SIGNATURE: /2~ E;? L Lewve] R Kgwn 90097 2054654942

SNATURAE AND TYPED OA PRINTED HAME OF BIGNING OFFICER OF HIREGTOR M Draytme Frrone #
Fyr.ryg.r s




