2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 73882

1. Entity Name

ZEN KEMPO DO/ ORIENTAL HEALTH & MARTIAL ARTS SCH

Principal Piace of Business

00 SW 107 AVE #212
SWEETWATER FL 33174

Mailing Address

300 SW 107 AVE #212
SWEETWATER FL 33174-3602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. 4, sto.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90044 001 ***300.00

AR GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 03 Applied For
65147 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FONT, RUBEN- ) " ol el Oﬂ?h
- " ot T T o Street Address (P.0. Box Nimber i§ Not Acteptabie) ™™ -
1740 N.W. 110 TERRACE
MIAMI FL 33167 /0?07 AT /7,41/5-'
Ci 2Zip Cod
"y 72 LA MY FL | “"3% /477
{

8. The above named entity submits this statement for the purpos,

SIGNATURE M o’

Lo ForT

changingnts registered office or registered agent, or bath, in the State of Florida.

2000

Signature, typed or pnnted name of registered agent and ile if apulica‘ty

{NQTE. Registared Agent signalurs reguired when reinstating)

Ab
/

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing réquirement and elects to do 50.
(See criteria on back)

FILE NOWI!! FEE IS $150.00

“After MAY ™1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantributian.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PSD O Celete e (O change [ Addiion | &
NAME FONT, RUBEN NAME 22
staeeT obkess | 10907 NW 17TH AVE STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33167 eify-$T1-21p o
TITLE 7 Delete TITLE [DChange [ Addition 5
NAME NAME
STREET AODRESS STAEET ADDRESS
TV -ST-2F CATY-5T-21P
TITLE {1 Delete TITLE [ change [ Addition

i NAME NAME
STREET ADDRESS o _f omeetamomess | _ .
v-seae | CITY-ST-2P
TITLE [J Dalste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ]
UTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2P Cy-ST-2P

13. | hereby cer-tify that the information supplied with this filing does net quality for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made undier oath; that | am an officer or dirsctor
ute thisfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all oth

of the corperation or the receiver or trustee empowered 1o e
/i

¥ ERE ]

ﬂbo 71

RUBEN FQONT

,4@% 26200
71999 305-551-3147

.

SIGNATURE: X
-

SIGNATURE AND TYPED QR PRINTED NAME’F SIGNING OFFICER DR DIRECTOR

Date Daytime Phong #

Ve



