FILED
FOR PROFIT CORPORATION Apr 28,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
— ] cCreta 0 ate
DOCUMENT # = *{,’blaﬁm 2’3 / / 04-28-2002 957’272 047 **%150.00

1. Entity Name -
Champion Martial Arts Academy-Study, Inc. '/ )
9973 S.W 142nd Avenue . - 7" " |

—Miami-=—PIortda 33186
DO NOT WRITE IN THIS SPACE 642152

2. Principal Place of Business 3. Mailing Address
9973 §.W 142nd Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State <4. FEI Number Applied For
Miami - Florida 65-1130744 Mct Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O . )
33186 Usa _ Fee Required

7. Name and Address of Current Registered Agent
Neme  Luis A. Canizalez

DO NOT._WR'TE =z .h - __:m_ Street Address (PO. Box Number is Not Acceptabley | _

B IN THIS SPACEM ) 13951 S.W‘ 66th Street

City : : - Zip Code
Miami FL 33186
8. The above naged entity submits this statement for the purpose of changing its registered office)or,[egifigreg_jlgeru. ar.both. in the State of Florida, e . i i
R e —— B —r_ e = R G a1 LT e T Y e - - .
. \
SIGNATURE \ P
Sigrimture, typed or printed name of registerad agent and title if applicable, (NOTE. Registered Agent signature required \'n\t\en réinstating) DATE
; om e pfini et it ; January 1 - May 1 Fee is $150.00
o T rerai ol sl e e s Wy 12209 5 335000 | 1. Eecton Compain P $5,00 vy
(See riglJ ri N n back ' N Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
crtenao ) Make Chack Payable te Department of Stata -
". OFFICERS AND DIRECTCRS
TILE . TILE o
NAME President NAME g
smeeTaporess | Luis A. Canizalez STREET ADDRESS m
Gy-57-2p 13951 S.W 66th Street Miami-FJ om-size 2
TITLE TITLE Iél-l
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP gIry-53-ZIp
TITLE TITLE
NAME . NAME :

o o DO NOT WRITE

— | T INTHIS SPACE —

NAME

STREET ADDRESS STRECY ADDRESS
CITY-ST-2IF CHTY-ST-2IP
TITLE . TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE TITLE P
NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CiTY-57-2IP

13. | hereby certify that the information supplied™wiih this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemense! repod isgrue ancpfequrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver orirus w Sute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an

47S-02 306-85r-6530

PED OR PRINTED NAME‘QF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




