FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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POCUMENT #

Corporation Name

US#1 FITNESS CENTERS, INC.

¢

Principal Piace of Busurlest;iii
12760 BISCAYNE BLVD.

V62867

&

Secreta

(9)

FLORIDA [ PARTMENT OF STATE
o } Sandra B, Mortham

ry of Stalo

DIVISION OF CORP'ORATIONS

e

Mm'mir.&'d_c-iruss
1065 NE. 125TH ST.

FILED
May 07 1998 8:00am
Secretary of State

O

t N WiAMI FL 33161 STE A7
A NORTH MIAMI FL 33161 DO NOTWRITE IN THIS SPACE
% us 3. Date Incorporated or Qualified
| & Principal Place of Business 28, Malng Address T - T4 FE] Numbor | TApplicd For
L e . | 650366746 Not Applicablo
: Suite, Apt #. elc Suite, Apt #, otc iti
e P } ’ ) B. Certificate of Status Desired ] $8'75 Additionat
pl al ) 27_] ) Fee Required
:J City & Stale _ Cily & Stale 6. Elechan Campaign Financing $£5.00 may B
: 211] Trust Fund Contribulion Added to Fees
1 S SRR i (R N
i Ip - Countty B i . Country B. 1his corporation owes or has paid ihe current year Intangible
. 6] el 30| Porsonal Proparty Tax due Juno 30 (B ves  EINo |
2 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i Bk naene! wate gert . ———
: RODRIQUEZ, NORBERTO o] Name
3 12760 BISCAYNE BLVD 821 Strool Addioss (PO, Box Number s Mot AcGoptabia)
L N MIAMI FL 33181
83
o 841 City FL 85] Zin Code
‘; TX. Pursuant 1o the provisions ol Sections BO7 US02 and 607, 1508, T londa Stalales, \he above-named corporation submits this statemenl for the purpose of changing its registarod
t office or rogsterad agenl. or bathan the State ol Flotida Such change was audthonzed by the corporation’s hoard of dvectors. | hereby accept the appoeintrnent as registered
5" agent | am tamiliar with, anel accept he obhgadions Ol Seclion 607.050%, Flarida Slatutes

; SIGNATURE

Brgnatars
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RODRIGUEZ, BERT

b

_i{ STREET ADORESS

£ | omy.sr.ze .
] e

R L

o

S, T

STREET ADORESS
Ciy-51-20

s e

12760 BISCAYNE BLVD.
N. MIAM) FL 33181

] rfw‘[-t Fled petrme 0 gt b gent e B kel do
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Ooeare |

. Thereby certify that tha mformaton suppied witl s ifng does nol qually for t
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13.

TUNONE Fostened Agent sgratuns requited when ieinsta gl

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e

1ETILE
12 NAME
13 51RLHT ADDRESS

21TIME
22 NAME
2 3STREEN ADDRESS

31 ILE
32 NAMF
33 SIREET ADDRESS

4.1 Tnr
4 7 NAME
A3 5TREET ADDRESS

51TIME

52 NAME

53 STREE! AGDRFSS
baony-sr-zp

,Ligﬂﬁﬂi__r__,_(mm
acne-s-ap |

| sacirv-stoze |

44 LiTY-S1-2P
p—— = < 4

T T Ochange [ addibon |

[Tchange T Agdilion

- [T Change ] Additicn

] Change “Adaiion

[T Change  [J Additian

G1TOLE

62 NAME

63 STHLET ADDRESS
64 CITY-5T- 2P

[T Change f Addit.on

Block 12 or Block 13 if changed, o on an attachiment wilh an acldress.

SIGNATURE: ./,

Norberto Rodr

he exemptlion staled in Sectionr 119.07(3)(i). Florida Siatutes. | furlher cerlify that the information
indicated on this annuial repaort of soppletnentdl annoal report s true and acecurate and thal my signature shall have the same legal effoct as it made under nath; that | am an
officer or diractor of the corporanon or the recever or bustng empowored to execule this report as reqguired by Chapler 607, Flonda Statutes, and that my name appears n

tguez S 2?/93/(305);93—0%15.

BIGNATIEE AND FYPED DR PRINTED NAME OF SI0MNG DFEICER OR INRECTOR

Loqfer

CR2E034 (10/97)
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