FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

(S IV VIV

DOCUMENT #  PO1000053094 ecretary of State
1. Entity Name 04-28-2003 91407 043 ***150.00
PEAK PERFORMANCE MARTIAL ARTS, INC.
Frincipal Place of Business Mailing Address
14260 SW 146 ST. 15759 SW 149 TERRACE
#15 MIAMI FL 33196
B JAATMNATo0 il
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appioabie
Zip Country Zp Country 5. Certificate of Status Desired [ fa 75 Additional
28 Reguired
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
e - s e D e = e —Name_—_eu—-—-_—._“n-—--—--..u; .- L T g, —mm e g - T ——
MORENO’ JUAN M Street Address {(P.0. Box Number is Not Acceptable)
15759 SW 149 TERRACE
MIAMI FL 33166
City @ FL Zip 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 Fiorida. | am familiar with, and accept
- the obligations of registered agent.

SIGI\IJATURE _ . - . —
s Signature, lyped or primed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2 ttor Moy 1,2003 Fog wil be $550.00 8. Elcton Compagn Farcing | $6,00 iy oo
¥ - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE t‘ G oelete TITLE [ change [T Addition
NAME ORENDO, JUAN . NAME
sTReer aboRess 575 SW 149TH TERR. STREET ADDRESS
orv-st-7° MIAMI FL 33196 CoTY-ST-2°
TITLE [ pelete TITLE : [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ Olpelee, _ JmE | mswm me o ws—mm .~ -l Change [ Addition
NAME ' - o T 0T NAMiEn : - s - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP ‘
TIMLE ] pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-ZIP

12. | hereby certify thal:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reéport 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 d rector
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrnent with an address, with all other like empowered.

SIGNATURE e %J/,m., ”_.,@UJ\J.... 2 N Hen, Y-23-03 Ro5-252-59FL:

VSIGNATURE ANZFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY ] Date Daytima Phone #

CR2E034 (10/02)

4




