' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

v ecretary of State
DOCUMENT
% \M) ?D ar&& / 04-02-2002 90960 048 ***150.00

1. Entity Name P

Rays Tae KwonDe Doral

_ 6‘4‘(’:01“"'
D.B.A. - Dorod Toe Kuom O Ff:(mSS

DO NOT WRITE IN THIS SPACE

3057103

2. Pxipal Place of Business 3. Mailing Address ”
10490 N 3l deccacd | 10490 NW 3| terrads
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State , . 4, FEI Number Applied For
Mroaom i v L loami F-L' (p S -10 q o 34 " Not Applicable
Zip Country Zip Counlry ) ) $8.75 Additional
22 | ‘7 D i .5 ﬁ . 33 l‘?_ i~ K 5. Certificate of Status Desired (] Fee Required

7. Name and Address of Current Registered Agent

Namf,or po(\a:"e. Creation N

,DO NOT -_WRHIE et s oih -Slreet Address (P.O.,Box Numberis.NotAcceptable) e = - : SRR b

P ——

IN THIS SPACE A4l AN Shteeed 200

“Miami Becch FL | %555 39

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.

SIGNATURE
Signature, typed or printed name of registered agant and tile it applicable (NOTE: Registered Agent signature required when reinstating) DATE
N e ‘ January 1 - May 1 Fee is $150.00 )
S T comomioni kil s ot oty oo 53511 0. Bosion i s $5.00 iy
R it ? q e 0 Amended UBR is $61.25 Trust Fund Contribution, O  AddedtoFees
(See criteria on back) Make Check Payabla to Department of State |
1. FFICERS AND DIRECTORS
TTE Preside s . TTLE
HAME Ricardo Rod re {uez NAME
steestanoRess | (200 Eastuoard. DE - STREET ADDAESS
evstze | Myanmy L 331l oITY-51-2P
TimE Viice ~Presidenat TE
NAME Staces Rcc[ r f&we?_ NAME
STREET ADDRESS | {50 C s‘l'uuo_f‘d., Ov - STREET ADDRESS
CITY-ST-2P ™Wiioumd FL 33 le CiTY-5T-ZIP
TLE TLE
NAME NAME

c ADDRESS
o s mew | DO NOTWRITE

CR2E034B (12/01)

pussem———— S _—

F ~ la | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZiF
TITLE N . ME

NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-57-ZiP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental raQor e and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
af the corporation or, mar or trustegzernpowesed to executethig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with a ity all oiper like\empowgred.
( 3\ao|o@  powSrsaid

Date’ Daytime Phone #

SIGNATURE:

SIGNMTURE AND TYPED OR FRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR




