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

. * PROFIT %
CORPORATION
AHNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secr:ary of State
DIVISION OF CORPORATIONS

DOCUMENT # F23375

1. Corpo-ation Name

HIALEEAH SCHOOL OF SELF DEFENSE & GYM, INC.

Principal >lace of Business

555 EAST 25TH 8T
SUITE 214
HIALEAH FL 33013

Mailing Address

555 EAST 28TH ST
SUITE 214
HIALEAH FL 33013

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 004 ***158.75

A

DO NOT WRITE IN THIS SPACE

|24] [2s]

[29]

3. Date Incorporated or Qualifed
02/26/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ag plied For
;‘l—l El 59'2%5456 1/‘ Net Appiicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
P P S. Cerlif:ate of Status Desired m7 $8.75 Add.'tlonal
El ;l Fee Re quired
City & Stale City & State €. Electiyn Campaign Financing - $5.00 may Bo
23 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible

v

Oves

Personal Property Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

REYES, MANUEL
535 EAST 25TH 8T
SUNTE 214
HIALEAH FL 33013

81| Name
82| Street Address (P.O. Bot Number is Not Acceptable} N
s
83
84| city FL;’_&sFZip Code

11. Pursuint to the provisions of Sactions 607.05(.! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose ofﬂﬁanging its -egistered
office o registered agent, or both, in the State of Florida. Such change was authonized by the corpor ation's board of firectors. | hereby accept the appainfiient as registered
agent. | am familiar with, and azcept the obligalions of, Section 607.0505, Fiorida Statutes.

tv ‘h’

=

SIGNATURE b
Slgnature. typed or printed n: me of registerad agen and title if appiicable. (NOTE: Registered Agent signature reg sired when rewnstating; DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND-DIRECTORS IN 12
e op ] DELETE 11TITLE ClChange [ Addition
NAME REYES, MANUEL 1.2 NAME
sreeraooress| 955 EAST 25TH ST., SUITE 214 1.3 STREET ADDRESS
| cv.sT-ze HIALEAH FL 33013 14CAY-ST-ZIP
TImE DTS ] DELETE 21 TLE OJcChange [ Additian
NAME REYES, VIVIANA 2.2 NAME
smeeTaooress| 995 EAST 25TH ST., SUITE 214 2.3 STREET ADDRESS
CITY-8T-2IP H'ALEAH FL 33013 2.4 CITY-ST-2P
TTE ) DELETE 3ATITLE OChange [ Additon
NAME 3.2 NAME
STREETADDRE 5 33 STREET ADDRESS
oIY-ST-ZP 34 CITY-ST-2P
TILE [ DELETE 41TME Clchange  [T] Addition
NAME 4 2NANE
STREET ADDRE 35 43 STREET ADDRESS
CITY.ST-21P 44 CITY-ST- 2P
TILE [0 DELETE 51 TTLE [Jchange  []Addition
NAME 5.2 NAME
STREET ADDRE 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TIME ] DELETE 6.1 TILE [JChange  []Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that the informatian supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infurmation
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if rmade under oath; that { am an

rat.on or the recefvey
. or on an attaghi

officer cr director of the col
Block 1.2 or Block 13 if chan,
f

SIGNATURE:

ith

ING OFFICER OR DIRECTOR

s like empowered.

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
i address, with al o

frze-77

0129770

CR2E034 (11/98)

Date Jaytime Phane #




