|
L

. | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30’ 2002 8:00 am

DOCUMENT #  K15491 Secretary of State

1. Entity Name

ATA TAEKWONDO CENTER OF MIAMI, INC. 01-30-2002 90041 037 ***150.00
Principal Place of Busingss Mailing Address
6800 NW 169 ST 6800 NW 169 ST
MIAMI FL 33015 MIAMI FL 33015

OGO R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-,‘__‘...:_.‘_a.‘_t_’_‘.__..._'_‘."iﬂ..i-&- ’4-‘"‘:__.:3&::'_ e e e oy, e mel ool s o e [ ERE_, N e S e —
City & State City & State 4. FEI Number Applied For
59—293%68 Not Applicable
Zi Count Zi Count ' iti
P ountry P ouniry 5. Certificate of Status Desired O 5?8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
S“‘VA’ "IAMES Street Address (P.O. Box Number is Not Acceptable)
6800 NW 169ST
MIAMI FL 33015
City FL Zip Code

8. The above named entily submits thig statement for the purpese of changing its registel'red office or registerad agent, or boi.h‘ in the State of Florida.

SIGNATURE
S\gnaiura,‘m:ed c/printed nama of registered agent and tilla if applicable {NOTE: Registel‘red Agent signature required when reinstating) DATE
9. his corporation s eligible to satisfy its Intangiole |} FILE NOow!! FEE 1S §15000 | _10._Eiection Campaign Financing - ——— §5.00-May Be~ -
~Tax filng Tequiréimient ang elécts 16 do so- Affor May 1, 2007 Feé will b6 $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TIT:LE . [ Change- D Aditition
NAME SILVA, JAMES F JR : NAME ) :
STREET RODRESS | GBOG NW 169TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-T-21P 4,
TITLE v [ Delete TH;LE } MChange [ Addition
N FERRER, DEBORA C A iLve, Debore £
STREET ADDRESS | G800 NW 169TH ST STREET ADDRESS
CITY-8T-21P MIAMI FL 33015 ' CITY-ST-2IP
TLE O Delete T\T;LE O Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP
TITLE {1 pelete TIT:LE TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-ZiP CITY-ST-2P
TITLE O] Delete TIT;LE | [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TITLE 1 Delete THiLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporauon or the receiver or trustee empow o4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EA other like empowered. !

Arauine [- 107 ZF5BTAR

€D OR juufs‘ﬁ NAME OF SIGNING OFFICER OR DIHEFTOH Date Daytime Phona #

SIGNATURE: SU@%

SIGNATURE ANDQ

cloneLn

A

CR2E034 (9/01)



