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FILE NOW: FILING FEE IS $61.25

S
- HONPROFIT FLORIDA DEPARTMENT OF STATE Al
CORPORATION Watherine Harrls Fibk o
ANNUAL REPORT Secretary of State
4999 OIVISION OF CORPORATIONS 9 AUG ~3 PH 3:02
DOCUMENT # N94000005108 AMENDED B
1. Corporation Hame SECRETARY OF b(\ﬁ.ﬁ.;r\):.ﬂ
UNIVERSIDAD LATINOAMERICANA DE LA LIBERTAD FRIED THLEAHISSER, FLORY
RICH HAYEK CORP.
Principal Place of Business Mading Addrass
A S A AR A
SUTE €2 SUTE g2 (
WAl AL 3% AN L JH%
1. Principal Place of Business 12, Mailng Address 3. Date Incoponated of Craalited
21] 26 10/17/1994
Bune, Apl I, 2 Sutte, AL ¥, lc. 47 FE( Number Applied For
22) [27] 58-2 180065 Hot Applicable
m Cay & Sute ml Cay & Sute $. Cecticate of Status Desied [ “:.isgm".".";“"
F2) Country e Country &. Elecon Campaign Financing $5.00 may e
m Eﬂ a m Trust Fund Contribution =) Added 0 ;:e:
§. Name and Address of Cument Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
Ed
Craft, Ana R. Esq. 82] Sueet Addrass (P.O. Box Number & Not Acceplable)
13701 N. Kendall Drive 5 8840 N .W. 1926th Street
Suite 303 :
Miami 1 “ 85] Zip Code
ami, F1 33186 Miami FL " $%0rs
on submds this slalement for the purpose Of changing ks registered

T Parcad o e peovisions of Sectigns 617.0502 and 617,1508, Fionds Satuies, he Bbove -Named compora :
; . State ; ized by the coporation’s board of dicectors. [ hereby accept the appolntment s registered

' office or registered agent, or both, in the
: oqeal-murrﬂi’:rwim.w Pt e
! SIGNATURE ‘C-‘:Q.l-&e-;:ﬁo

ol'Fbma.Sud\ehamu\ns
va' of, Section 617.0503, Florida
o

Sututes.
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Tagranss Wo-rd & Proaid fomd & regridated Sgerk and Yie ¥ SOCMI00 PRITE: Magriasd Agenl 19 IRrY NV whon Feeiatrg]
13 OF FICERS AND DIRECTORS 13. ADOT IONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e PD CI oELETE ATIE Dtmnge (Ao
L3 WEILL, ROBERTO A LTMANE
stemmancrgss| 780 N.W. (E JEUNE ROAD, SUTE 622 1.3 STREET ADORESS
! oTY.sh e MIAMI FL 33122 4 CTY-5T-29 i
e vOS %) OELETE time VDS Citrange  (RhAccior
e CRAFT, ANA R LI
| smeszacorese| 780 NW. LE JEUNE ROAD, SUTTE 622 13 smeEvavoRess l;gé“‘gr + Eduardo
o | MAMIFL 33122 riovgrze | B0 N W-.“ LeJ_qeur‘me Road, Suite 622
e ) OT oeieve LinnE PRamMITrIoTIUA 33TZ6  DOoege  DAdder
, e FERNANDEZ, MATIAS L — e
" smesraooness| 780 NW. LE JEUNE ROAD, SUTE 622 33sTheET dooness PO T10 54 1~ —
on.sire | MIAMI FL 33126 1ot -03/10/33--01029--N15
e D DELETE GTmE FETR- . ' . Adcibee
WALE 4. 2 RAME,
SMEET 4D0RESS L3 STREET AOORESS
L oY 44CTV.ST- D0
Ttme 0 oELeTe sITmE O0wnge [Adiwor
. AME $I N
STREET ACORESS £ $TREET ADORESS %5
ory.$t. 2w SCOTY.ST. 20
e (I 0ELETE TITnE g o  DasesY
L3 EIRNE
STRCET AgORE $5 I STREET ADORESS
oTv.$T.pe /) S4CTY.ST- 20 _ TP
s ity for the exemplion staled in Seclon 119.07(3)K1), Flonda f,}::,"‘::,} mr&rgffy‘:\: :::l A w:‘ﬂ

14 1 hereby certty that the information suppd
indicated on this annual report or suppl
officer or dector of the corpomtion o
Biock 12 or Black 13 f changed, or on

SIGNATURE: ¢

nd acourate and that my signature shall have the $ama begat 25
this report a3, required by Chaptler 617, Flonda Stalutes; and thal my name 3ppe

Ak oiher ke o
)444-4050-

ey

7/12/99 (3o§




ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/13/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT ;
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

e ar
Sl TARY OF 5 (AL
Sl CORPORATION:

DOCUMENT #

1. Corporation Name

AMERICAN KOBUDO RYU INC.

99AUG -3 PH 1:13

Maiting Address

103 RAINTREE BLVD
NICEVILLE FL 32578

Principal Place of Business

103 RAINTREE BLVD
NICEVILLE FL 32578

0 0O

DO NOT WRITE N THIS SPACE

m m ol

3. Date Incorporated or Qualified
2. Principa! Place of Businass 77 2. Mailing Address T T TE FET Number Appliod For
21] 26] e 50-3441380 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. i
o, Ap A 5. Certificate of Status Desired l:l 58'75 Adqmonal
2 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
n m ] _ Trust Fund Contribution [:l Added to Fees
Zip Country P 8. This corporation owes the current year

Yes

ENO

Intangible Parsonal Property.

9. Mame and Address of Current Registered Agen

BROWN, MARK E
103 RAINTREE BLVD
NICEVILLE FL 32578

S o 10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
[} TOONAZ2SSS 33 ¢~
-Ng/10/99--01024--013
84| Ciy ek |50 ) lsw an

.

agert. | am familiar with, and accept the obligations of. section 607.0505,

Pursuant to the provisions of seclions 607.0502 and 607.1508, Flarida Statutes, he above-named corporation submits this statement for the purpose of ehanging its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appoiniment as registered

Florida Statutes.

SIGNATURE
S

" TDATE

Ignaturs. fyped of pnted name ol registared agent and litle it epphcable (NOTE Hogrterad Aganl signalure required when reinslatng]
12, OFFICERS AND DIRECTORS 13. T T ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P [ Joetete 1L Change Addiion
NAME BHOWN. M 1.2 NAME
smeeranoress | 103 RAINTREE BLVD 1.3 STREET ADDRESS
LITYST-2P NEEWLLE FL 32375 14 CITY-5T-2IP -
TE v [_loeLere 24 TME [ J change [ Addition
NAME BROWN, S 2.2 NAME
streeraoress | 103 RAINTREE BLVD 23 STREETADDRESS
CYST-ZIP NICEVILLE FL 32578 24 CITY.ST-ZIP
Tme [ pEtere 1 TIME {1 change [ Acdiion
NAME 37 NAME
STREETADORESS 33 STREET ADDRESS
CTYST.2IP 14 CITYST2P
TInLE [ loeiere 41 TITLE [ I cnange ] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADURESS
CITYST-Ze - 14CITYSTZIP L
THLE EIDELETE S1TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
erest2e | 54 ciyvstze v
TITLE D DELETE 6.1 THLE Mﬂ’ D Change D Addition
NAME § 2NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST-2IF 64 CITY.ST-ZIP

14, | hareby certi

in Block 12 or Block 13 if changed, or on an altachment with an address.

SICAMNATIIRE-

that the information supplied with this filing does not qualify for the exemptlion stated in section 119.07(3){i}. Florida Statutes. | further cerlify thal the information
indicatad on 1his annual repor or supplementa! annual reporn is true and accurate and that my signature shall have the same legal eMecl as if made under oath; that | am
an officer or direclor of the corporalion or the raceiver or truslee empowered 1o execute this reporl as required by Chapter 607,

N S R o

lorida Statutes; and that my name appears
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CR2E034 (5/99)



