FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000022018 ecretary of State
1. Entity Name 04-28-2003 91281 031 ***150.00
JBISBAL MARTIAL ARTS CONSULTANT AND COMPUTER GRA
PHICS, INC.
Principal Place of Business Mailing Address aaUNY
6421 SW 116TH CT.. UNTT E 6421 SW 116TH CT.. UNIT E ravhULIUY
MIAMI FL 33173 MIAMI FL 33173
S S TN AAD T
Suite, Apt. #, etc. , Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0994204 Not Applicable
zp Country 4ip Country 5. Certificate of Status Desired a geae g?qm;:gttonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
T e S e —— sevso o~ - N ~ 'l Name T Y- - — == - - o~
BISBAL, JORGE Street Address (P.O. Box Number is Not Acgeptable)
6421 SW 116TH CT., UNIT E
MIAMI FL 33173 _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Signatijre, typed or printed name of registered agent and litle it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

ax FILE NOW!! FEE IS $150.00 i ian Fi i
Atter May'1, 2003 Fee will be $550.00 st o comtston O Bt 2
Make Check Payable to Florida Department of State
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE P [T Detete TIME [ Change [ Addition
HAME BISBAL, JORGE NAME
STREET ADDRESS | 6421 SW 116TH CT., UNIT E STREET ADDRESS
orv-st-zp | MIAMI FL 33173 CITY-5T-2IP
TITLE [ pelete TILE ‘[ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
e = - = T s O peee— = JAME ===+ | e e= .. . e oo [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Delete TITLE " [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2)P CITY-ST-2IP
TIMLE - ’ 3 Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receider or owered 1pkexecute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm n addregs, wi other like empowered.
| S — 305-742 - 5851
SIGNATURE: LY Lz o= HUIRED 4-24-200%

Sl N PED O G QFFICER OR DIRECTOR Date Daytime Phona #

od L voCcy

CR2E034 (10/02)



