FILE NOW: FILING FEE IS $61.25
© NQNPRQFIT B 5o
CORPORATION ‘
ANNUAL REPORT

1996

-e. FLORIDA DEPARTMENT OF STATE
Sandra B. Martham .
Secretary .of Skite

DIVISION OF CORPORATIONS

DOCUMENT # N95000005219 (9)

1. Corporation Name

U.S.A. NATIONAL KARATE-DO FEDERATION SOUTHERN FL
ORIDA REGIONAL SPORTS ORGANIZATION CORPORATION

Principal Place of Business

Mailing Addrass

M A

356 PALM AVE 356 PALM AVE
HIALEAH FL 33010 HEALEAH L 33010
3. Date Incorporatad or Quatified 3a. Date of Last Report
11/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number rAppied For
21 ;ﬂ Kt Not Appiicable
Suite, Apt. 4, etc. ite, Apt. #, elc. iti
uita, Ap Buite, Ap e 5. Certificate of Status Desirad O $8.75 Adqmonal
’E-I ;l Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May B2
’5’ z;l HIALFAH, Y., Trust Fund Contribution 0 Added 1o Feas
Zip Country 2p Country 8. This corparation has liability for intangibla tax under s. 199.032,
24 _2?\ ;;I 33010 E\ U.S.A, Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
° PEREZ, LENEL
MUNOZ, JESUS L 82| Streat A%s P.0. Bﬁx Number is Not Acceptable)
356 PALM AVE s VE.
HIALEAH FL 33010
84 Cry 85| Zip.Cade
HIALEPH FL [*] 55015

or registerad agent, or both, in th
farmiliar with, and accept the obl;

11, Pursuant to the provisions of Se:gns

17 0503, Florida Statutes.

17.1508, Florida Stalutes, the above-named carporation submils this statement for the purpose of changing its registered office
ch change was aathorized by the corporation's board of directors, | hereby accept the appontment as registered agent. | am

SGNATURE __ ——LHONEL PEREZ, DIRECTOR . 4-19-96__ —
Sigrature, typed or printea erT®red aoent aodd i | appl cabie (NOITE Regstared Agant sigratuce requires when reinstatig) DATE G-.

12. WNOFFICERS AND DIRECTORS 13 ADDITIONS CHANGES 10 OF HCEFS AND DIRECTORS IN 12 g

Te - DP [JDELETE TITINE P []Crange  []Addition |+

HaME PEREZ, LEONEL 12 NAME m g

STREETADORESS | 358 PALM AVE 13 STREET ADDRESS £ . i}

CITY-S1-21 HIALEAH FL 33010 14CITY-51- 2P HIALFAH, FL.. 33010 g

THLE DT [ JDELETE Z1TILE or [Ichange  [J Aadition | ©

NAME PEREZ, YAN A Z2HAME PEREZ, YAN A

STREET A0DHESS | 356 PALM AVE 23STREET ADORESS | 350 FAIM AVE,

CITY-ST-2P HIALFAH FL 33010 2 4CITY-ST-2IP HIATFAH, Fl. 3010

TIE ns XRIGELETE 31TIME B . KXChange [ Addtion 1

HAME 37 NAME GRCTA

STREET ADORESS ?&%z}ﬁsg? L 33STREET ADORESS | g VE!;‘I"ISIN;IEEI'

;::TT:E 57-2IP HIALEAH FL 33010 S 3:5&2 sr-7p HEALEAR, - Fi—33010 O T

NAME 4 2 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-SF-2F 4404TY-51- 2P

e [IDELETE E1TITLE GO T 2T 5586 [ Ao

NAME 5 2 NAME 0571379601058 --0013

STREET ADGRESS 5.3 STREET ADDRESS kG125

CITY-ST-2IP 54 GITY-§1-21

TILE (CJDELETE §1TITLE {JChange [ Addition

NAME 6.2 NAME

STREET ADDAESS 63 STAEET ADDAESS )

CITY-$T- 2P E4CITY-ST-2IP G -\ Ci (@ C)TL

14. | do hereby certify that the information supphed with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Floriad Statutes. | further
annual repart is true and accurate and that my signature shall have the same legal effect as if made under
o trustee empowered ta execute this report as required by Chapter 617, Flonda Statutes: and that my name

certify that the information inckcated on this annual report or supplemental
aath; that | am an officer or director of the ©
appears in Block 12 or Biock 13 if chang

SIGNATURE: _

" SIGNATURE ¢

rporation or the rgcpiv

d,joron anﬁcﬁé.

ith an address

LEONEL, PEREZ,

DIRECTOR,  3-/9-P6  Zvy-0R7/42 3

AME OF BIGNING OFFICER OF DIRECTOR

Daytrre Phona




