.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000022018

1. Entity Name

JBISBAL MARTIAL ARTS CONSULTANT AND COMPUTER GRA

FILED

AY  RORE/PD

PHICS, INC. Dd MAY ~6 A o g5
Principal Place of Business Mailing Address T30 T4 s
rk’i'[[c AR

6421 SW HSTHCT. UNT E 6421 SW 116TH CT.. UNIT E L,_“-{Ac) EIF i OE”DA

MIAMI FL 3373 MIAMI FL 33173

2. Principai Place of Business 3. Mailing Address ”"”m ||| ||||| ||“| |I“| I||‘| ||”| ""I !|I|| "l” |Im "ll“l“ ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

o e o e a . 65-0994204 Not Applicable

Zip Iy Gountry ' “p Country 5, Certificate of Status Desired [ g‘g‘-g?q::?:é“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— ISBAL, JORGE
6421 SW 116TH CT,, UNITE
MIAMI FL 33173

Name

Street Address (P.O. Beox Number is Mot Acceptable)

City

FL Zip Coae

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga.

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

CR2E034 (9/01)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax f|||n'g requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fes(;s
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ Change ] Addition

NAME BISBAL, JORGE NAME 1000055558431 ——B

staeeT apnress | 6421 SW 116TH CT., UNIT E STREET ADDRESS -5/ 20/ 02--01006--016

“Eirv-st-ze= " MIAMEFL 33173 < 0 - Tmoemem—e s hamyisige T T Tee———e T ek S0, D ek 150, 00

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-ZF  ~ CITY-ST-ZiP

TITLE 1 pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TITLE O Delete TALE [ change [ Addition

NAME NAME

‘STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-$T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

indicated on this reperl or sgpplemental repart is tru

SIGNATURE:

—13. Lhereby certify.that the information.supplied with-thig filing . does.not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the'information’ ~
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reghiver or trug: Nere xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent wi addres Ke am
: . S
2,0 "‘i :‘-'_“,:: b S i N - L
=N\ Qs g T P ) 4 Z?/UL 306_‘;'42‘3’5?7

SIGNATURI SlG‘lNG OFFICER OR DIRECTOR

Date Daytime Phona #




