ri.e NUW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION :: -,

FLORIDA DEPARTMENT OF STATE
" Katherine Harris

FILED ‘
Mar 31, 1999 8:00 am
Secretary of State

23]

23]

ANNUAL REPORT l Secretary of State
1999 . DIVISION OF GORPORATIONS 03-31-1999 90041 001 ***150.00
DOCUMENT #
1. Corporation Name V30274
BLACK GOLD FITTNESS, INC.
S IR RIREIEAR
9008 SW 138TH ST 9009 SW 138TH ST
AT E APT E
MIAME FL 33176 MIAKY FL 33176 DO NOT WRITE IN THIS SPACE
ys us 3. Date Incotporated or Qualifed
04/17/1992
2. Principal Place of Business _g?l, Mailing Address 4. FEI Number Applied For
21 2 650327918 Not Applicatie
Suite, Apt. #, eic, L Suite, ApL. #, atc. o Gortifeate of Status Dasired (] $8.75 Additional
gty (O S et [ T S— =5 Of. . e i o o
B 22[ === = s 271 e IS rucﬂ&l’{ﬂﬂ'ﬂd
City & State City & State 6, Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

foa] [2]

Zip Country Zip

Country

20}

[20]

g. This corporation owes the currant year Intangible

Personal Property Tax, Oves o

3. Namae and Address of Current Registered Agent

1p. Name and Address of New Registerod Agent

BROWN, LEMUEL
9009 SW 138TH ST
APTE

MIAME FL 33176

81 Nams

B2] Street Address (P.0. Box Number is Not Acceptabie)

83

34| City

FL Jss[ Zip Code

ii

11, Pursuant to the p

rovisions of Sections 607.0502 and B07.1508, Forida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

T

Stgnature, typed or printed azme of repistered aper and title il sppiicabia.

HOTE: Registersd Agent sianature sequired when reinstating)

DATE

OFFICERS AND DIRECTORS 13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

- oV

- BROWN, LEMUEL
9008 SW 138TH STAPTE

{J DELETE 11TMLE

1.2 NAME

13 $TREET ADURESS
14 GITY-§1-2iP

{JChange (7] Addition

CRZE034 (11/98)

MIAMI FL 33176

1 DELETE 2ATIE

2.2 NAME
23 STREET ADDRESS

Ny Ty, [F— T —

[3Change  [] Addition

-: -

T ——|

Fraree
2.4 Ly 8T-218

d0Tme

3.2 NAME

3.3 STREET ADDRESS
34.0MY-5T-2P

[ pELETE

[OChange ] Addition

{3 DELETE $ATME
4.2 NAME
4.3 STREET ADDRESS

44 CAY-ST-Z1P

[)Change [ Addtion

51TIRE

5.2 NAME

5.3 STREET ADDRESS
54 GITY-ST-2IP

{J DELETE

[cChange [ Addition

S1THE

62 NAME

6.3 STREET ADDRESS
64 CTY-ST. 2P

{3 DELETE

{JChange  [] Addition

Cey stk ¥
i S, wans annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an

.- o director of the cotparation or the recaiver or trustee empowered io execute this report as required by Chapter 807, Florida Statules; and that my name appears jn
oF on an attachment with an address, with all pther ke empowered.

*. 32 or Block 13 if chang

*TURE:

Wy hat the information supptied with this fling does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify thal the information




