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

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

ks

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # 656306

1. Corporation Name

HIALEAH TAE KWON DO CENTER, INC.

8)

L

[ Prineinal Pince of busmess Mailing Address

1133 WEST €8TH 8T 1133 WEST 68TH ST
HIALEAH FL 33014 HIALEAH FL 330145152
us us

38, Date of Last Reparl

05/05/1896

3. Date Incorporated or Qualified

02/19/1980

2. WF'rim:n}léll‘l;i;|<‘:|:!”|:»1'”[i-tlrsrlr|t <
21J

2a. Mailing Adciress
[2s]

4. FEI Number Appliadt For

591972356

Not Applicahle

Suite, Apt #. ¢
o
22|

Suite, Apt. 4, a1,

27]

$8.75 Additicnal

Fee Required

0

B. Cenificats of Status Daesired

TGy s s Cily & State

6. Elaction Campaign Financing

$5.00 May Be

28| Trust Fund Contribution Addsd 1o Fees
Zips _ Douritry __dw Country 8. This corparation has liability for intangibe tax under s 190.032,
. 251’ ras] E;] Florida Statutes Clves [Ino
9. ha 10. Name and Address of New Regisiered Agent
BAE, MIN CHUL 81| Namo
6405 COWPEN RD APT 0192 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
B3
84| City FL 85| 2ip Code

. Parsuane 1 the: pros
ollice o registerad agent, o

sohang 607 0509 and Go7. 1508, Florida Sialdtes, the above-named corporalion submits this statement for the purpose of changing As regisiered
{ oih, in the Stale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am fanibar with, and accept the obligations of, $ection 607 0505, Florida Statutes.

appears in flock 12 or Block 13 change

SIGNATURE:

SIGNATURF . e -
Ve Bypead o poocbest e o regeacead ngent gnd tite o gpphcadilo (NOTE: Aegislered Agen signafure requirec whes renstating) DATE
2, Ol ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TiE PDST CTDILETE T1NnE T Crange [} Additian
Ne BAE, MIN CHUL 1.2 HAME
STRIFT ADDAESS 6405 GOWPEN RD APT 0102 1.3 STREET ADDRESS
Lowsre | MAMILAKESFL reony-g1-2e
T T otiere 21TmE [Tchange ] Adsition
HAME 2.2 NAME
SIHEET ATIDRESS 23 STREET ADDRESS
hj!])‘-f-l e e e e 2 ALITY-5T-2IP
1T ] oeLete 3ATMLE [l crange ] Addtion
Mot 3.2 NAME
STELE AGURLSS 3.3 STREET ADDRESS
[ Gresh e o 34 CITY-51- 1P
nrie ] DEcEre 41 TTLE [T Change  [J Addition
K2R 4.2 KAME
STREEF ADDHE 4.3 STREET ADDRESS
| € S o . e 44 CITY-8T-2IP
i | MY 51 TILE (1 Change ] Acdition
Hakt 57 NAME
STrE LADVHE S5 5.3 STREET ADDRESS
L 5.4 CITY-5T-2IP
[T bereme 61 TIIE [ Changs [T Addition
5.2 NAME
STREFT ALGRESS 6.3 STREET ADDRESS
owy-stae o f o 64 CY-5T-2P
[ 14, 1'do horeby cedty that the information supphed wilh this ilng does not gualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the

inforniation indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath. that
Lanvan oficer or direclor of the corporalion o the receive’ of ruslee empawered to execule this report as reguired by Chapter 607, Florida Statutes; and that my nare
Por on an attachment with an address.

(39%) 522 -347|

BIGNA’

% / g%&u‘*’ LTAMEA VL BhE

RINTED NAME OF SIGNING OFFICER OR DIREGTGR

4{5/ 77

Daytire Phona f

012022

Apr 08 1997 8:00am

CR2E034 (9/96)



