2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

PSPNUMENT# PO0000065091

COOPER CITY ATA MARTIAL ARTS, INC.

Secretary of State

05-12-2003 90198 042 ***150.00

Principal Place of Busingss
5806 S. FLAMINGO ROAD
COOPER CITY FL 33330

Mailing Address

6800 NW 189TH STREET
MIAMI FL 33015

Us

IR REA RO G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 122673 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

|6 Name ahd Address ot Current Registerod ‘Agent

- ~=7:Name and -Address of New Ragistered-Agent

SILVA, DEBORA
6800 NW169TH STREET
MIAMI FL 33015

e Jomes Fo Sibva

Street Address {P.0. Box Nurmnber is Not Acceptable)

Ch VW 1P St

™ Mg FL

FL*55c

. the obligations of registered agen

8. The above named entity submits this siatement for the purpose of changing its registered office or registered age;t. or both, in the State of Florida. | am familiar with, and acoept
)

Y2009

W V.

SIGNATURE
¥ Signature. typed or pr‘rt{d nana df reg‘ﬁered agent and tle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flecticn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND D%HECTO.F!S IN 11

10, OFFICERS AND DIRECTORS 11,
TME D [ Deiete TITLE PD Change [ Addition
e SILVA, JAMES e ij LvA , JAMLS
streev aooress 6800 N.W. 169TH STREET STREET ADDRESS NW '(p q e ‘{,
orv-st-zk | MIAMI FL 33015 Cirv-S1-21P Mya iy, glt
TME v [ Delete TMLE [ Change [ Addition
NAME SILVA, DEBORA NAME
sTreeT ADDRESS | 6800 N.W. 169TH STREET STREET ADDRESS
orv-st-20 | MIAMI FL 33015 CITY-ST-21p
1= e — ——— & Deweir-l’nm - - - (51 Cririge=—{] AdditioT™
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T- 7P
TNLE (3 celete TinE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITy-ST-21p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or trustee empowpredmexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigh af ottjer like empowered.

SIGNATURE:

Y2005 35 0B30

Date Dayume Phone #

AV Bi60S10

CR2E034 (10/02)



