L

DOCUMENT # P96000073852 (1)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

© PROAT % £ FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CORPORATION =
ANNUAL. REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Corporalion Narmg

KENDALL MARTIAL ARTS & FITNESS, INC.

e N

13564 SW 139TH COURT 13064 SW 139TH COURY
MIAMI FL 33186 MIAMI FL 331885513
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2 Frincyal Flace of Businoss 20, Mailing Address 4. FEI Number Applied For
E'J, e }a 6 S. bl 0 6 4@247 Not Applicabte
Suite:, Apt #, otc Suite, Apt. #, elc.
wts. At 8. e e Apt #, el B. Cenificate of Status Desired ] $8.75 addtional
;2,] ;I Fee Required
| Cny & St City & State 6. Elsction Campaign Financing $5.00 May Bo
i 3_3_]____( o 28 Trust Fund Contribution Added 10 Fees
| __4p Country 2 Country 8. This corporation has liability for imangimﬁ?(under 5 199.032,
3_;]..._,.&___.. 25 29 30 Flovica Statutes [ ves No
K . 9. Name and Address of Current Reglisterad Agant 10, Name and Addrass of New Raglstered Agent
ACUNA, RICARDO 1] Namo
13984 SW 139TH COURT B2| Strast Address (P.0. Box Nurmber is Not Accaptable)
MIAMI FL 33186
83
84| City FL 85| Zip Code
1. Pursuand to The provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named torporalion submits this statement for the purpose of changing its fegistered

office or registered agent, or both, in 1ho State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agenl | am Tamiliar with. and accapt the obligations of, Sectior 607 .0505, Florida Staltes.

SIGNATURE . [P, y
| brgf-\;\_hvrr. tyossd o printed itk of rogrstared agant and biio it apphcabie (NCTE Regislarad Agent signatre raquired when reinslating) DATE —
N GFFICERS AND DIRECTORS 8. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS W 12__| @
LE " PD [T peLete TATILE [J Change [T Aadiion | g5
hae ACUNA, RICARDO 1.2 NAME 3
sweiaoress | 14532 SW 142ND PLACE : 13 STREET ADDRESS g
CITY-§7-DF MIAMI FL 33188 14 ¢ITY- ST 2IP E
e | 8D CI DELETE 21 TNLE [Tcrange [ Aadiiion |O
HAME ACUNA, ADRIANA 27 NAME
swertaooniss | 14532 SW 142ND PLACE 2.3 STREET ADDRESS
L GITY-S1- MM FL 331688 2. 4 CITY-S1- 2P
T T oeLewe 2I1ILE LT Change L] Addition
HAME 3.2 NAME
STHEE ) ADDRESS 3.3 STREET ADDRESS
Y gl-ar o 34 CITY- T2
T T oeLeE LIHRE T Change [ Addilion
NAME 4.2 NAME
SIAFET ADERESS 4.3 5TREET ADDRESS
CoY-81-21° ] A4 CITY-ST-2IP
T T oeiETE ST _ [T Change L] Addiion
NAME 5.2 NAME
STHELT ADDRESS 5,3 STREET ADDRESS
LIy -S1- 70 5ACIlY-ST1-2IP
e | [T DELETE 51 TMLE T Change ] Addition
HAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P N L 64 CITY-51- 2P
14. | do herchy cerlily that the information supplied wi

SIGNATURE: _ S Qs 4-29/ 9%

iling does not quality for the sxemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the

ghlal annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
i T Thysten empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

achmemt with an address.

infarrnation indicated on this annual reprl or SUQ
I am an officer or director of tho cor tion or |
appears n Slock 12 or Biock 13if ¢

" SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Diaty” Day:me Phone ¥

1 1 k



