FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

MPRGPN

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT #  PO0000005355 2
- Entity Name 01-15-2003 90296 012 ***150.00 =
SHOTOKAN KARATE, INC.
Principal Place of Business Mailing Address vTvvuvvwuUwvy
7950 SW 54 ST 7850 SW 94 ST
MIAMI FL 33156 MIAK FL 33156 e T
. RS IR ¥
'16160%”)“\437(' 430 Sw A 4 3%
Suite. Apt. 4, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
ity & State . Cny Stete 4. FEI Number Applied For
[ReWaa\! ‘:l % Y‘\AA—- tdmi, F lOn(-l,y_ 650996359 Not Appiicable
Zip Counte Zp Qeuntgy, 5. Certificate of Slatus Desired~ []  $B-79 Additional
Zalste U 21 Sk [ U
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Namé =T - e - —— e -
LEE, STEVEN P ESQ. Street Address (P.O. Box Number is Not Acceplable)
1699 CORAL WAY -
SUITE 502
MIAMI FL 33145 City FL | e Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_Aﬂer May 1, 2003 Fge will be §550.00 : Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES JO8) ICERS-ARD.C DMECTORS IN 11 ‘
e PD (7 Delets TTLE ange (] addition | & |
NAME CHOW, GEE M NAME C'-\ho G foud =
STREET ADDRESS | 7950 SW 94 ST STREET ADDRESS 5[5 g
ov-sr-ze | MIAMI FL 33158 CITY-§T-2IP o \ F] o Pld@. 2B E_,
TinLE V1D O nelete TITLE ) an & |
NAME BOUZA-CHOW, ARACEL v NAME B oUlza — C.l"\-b\.e' ACe l
STREET ADDRESS | 7050 SW 94 ST STRECTADDRESS | 1 1) Dy Dt we
ansre | MIAM FL 33156 mow | Miseni, BIB9S — £¢
TITLE [ Delete TITLE ~ [ Change™" [ Addition
NAME ) e L. - - - e e B ONAME S A F . e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMLE L] Detete TITLE O chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP
- OTITLE [ Delete TITLE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P
12. i hereby certify thal the information supplied with this filin doespl.qua!ny for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this faport or supplemental reperfAs true and a ate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ' M@ xecute4his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachme with, al"other like'empowered.
H=YzaEle | \/ /
SIGNATURE QUIRED. 5 42 3055960597
SIGNATURE U@dﬁ PWSIGNING OFFICER OR DIRECTOR Daytime Phone #




