e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT <Y FLORIDA DEPARTMENT OF STATE ]
CORPORATlON <, Sandra B Mortham

ANNUAL REPORT

DOCUMENT # G82316 (2)

1. Corporation Name

RG TAE KWON DE KOREN KARATE CENTER CO.

Secretary of State
DIVISION QF CORPORATIONS

Principal Place of Business

VAR A

5650 S.W. 102ND AVENUE 5650 SW. 102ND AVENUE
MIAMI FL 33173 MIAMI FL 33173
3. D3aie Incorporated or Qualdied | 38, D€687 }:‘f‘ kgzﬁlgR&gorl -
P:é_;?'r’in}:'ipat Place of Business _2: Mailing Address - &, VLT Number Applied For
ﬂl i ?E_L - o ] 59'2348020 Not Applicable
) ' i bre .
| Suite, Apt. #, efc Suite, Apt. #, 4. 5. Cericate of Status Desired 0 $8.75 Additional
gﬂ . - _ a _ ) Fee Required
| Gity & State __ Ciy& Stae 6. [Faction Campagn Financing 0 $5.00 May Be
231 26‘ Trust Fund Contribution Added to Fees
- Z2ip | Country | Zip B Country B. 1ris corporation has labilly for intangible tax under s 199 032,
24| 25| 29 30|  Florida Statutes [1ves [No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent n
81| Name
GONZALEZ, RUBEN 82 Streat Address (.0, Box Number is Not Acceptabile)
9943 NW 48TH ST CIRCLE - 7 -
MIAMI FL 33178 83
ed| Ty T T:L Issl Zip Gode

17, Pursuant 1o Ine provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above namad Gorporation s Jbmils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flosda Such change was authorized by the corporation’s board of dieclors. | hereby accept tho appoiniment as registered agent. t am
familar with, and accept the obligations of, Section 607.0505. loridia Stalutes.

SIGNATURL _ . - . ; e e - - e e s -
S 777§I?_w__n-,-_.cy-.y:‘:| o prettedd name O redisteran agent 20 L f apphoatic NOTE g stereed Agnnt § giturs: R 1624 e el DATE 1
12, OF FICERS AND DIRECYORS 13. ADDTIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12 (8]
e | SID T hperee T foome D) Change L] Addition g
NAME GONZALEZ, MMIA ELENA 12 NAME g
crrer owrss | 9943 NW 48 ST GR 12 S1AEE3 ADURESS a
CITY-50 2P MIAMI Fl 14 CITY-ST-2IF E
e PO T o [J DELETE 2 LTILE T [l Change [ Additon |3
iat: GONZALEZ, RUBEN 22 NAME
SIREHT ADDRESS 9943 Nw 48 ST CR 2 3 STREET ADORESS
L DTy SE-AR MlAMl! FL 00000 — 24C0y-81-2p |
Tnf [] DELETE 3HILE [T Change [ Additon
HAKE 37 NAME
STREE | ANTRESS 3.3 STREET ADDRESS
Lamv-sv-ae I REEDIASIEY — |
T [ DeLETE 4 1TILF C) change [ Additon
art 42 NAME
STHUL D ADORESS 43 STREE] ADDRESS
E-T_v_sfﬂi_ I ) 44 CHY-51-2IP .
TITLF [ DELETE 5 4 TILE [] Chaage  [T] Addition
NAME 5.2 NAME
SIMEET ADDRT S5 53 STREET ADLHESS
CGryesTne e o o 54 CIY-ST-2IF .
THLF - ] DELETE 6 1TITLE [7] Change  [] Adddion
HAME 62 NAME
SIHIT T ATORISS 63 STREET ADDRESS
Coveseme | o Aseowvsew |
14. | do nereby certify that the infarmation supplied with this filag is voluntarily furnishad and coes not qualify for trs: exermption stated in Section 119.073)ik), Fiorida Statutes. | furiher
cerlify thal the informalion indicated on {his annual report or supplemental annual report is rue and accurate ar d that my signature shall have the same legral effect as 1 made under
oath: that | am an officer or diractor ol the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and ihat my namea
appears in Biock 12 or Blogk 13 if changed, or on an afjachment with address
SIGNATURE: o) Covtatsrz 4/149H 37495 75
' G OFFICER OR DIRECTOR ’ ) ’ o "t T e Prone s




