r

FILED

72002 UNIFORM BUSINESS REPORT (UBR)
24,2002 8:00 am
DOCUMENT #  PO1000090547 Ms%{retary of State

1. Entity Name

SOUTH DADE SHOTOKAN KARATE, INC. 05-24-2002 91300 017 ***150.00
Principal Place of Business Mailing Address

200406 NE 8 STREET 13081 SW 133 COURT

HOMESTEAD FL 23033 MIAM FL 33166

ARG

2. Principal Place of Business 3. Mailing Address
2604-0(, NE 8 %
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
WS’\’ 2o - 1\UH3 0N o Nol Applicable
Zip Country g&o% ‘isumry I& 8. Certificate of Status Desired ] fese'ggql_’::’;jﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———= - T— — — —— Narte = =
MANZANO, BARBARA Teon A Cravens
! Street Address (P.0O. Box Number 'sém sptakle}
13081 SW 133 COURT 2004-0( NE B et
MIAMI FL 331?6
) -
Y il Zip Code
; %maﬂch FL 23033

8. The above na entity submits thi emep for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

 Preenes MeNZAND . 422/ 02

Signature, typed or printed name of regis[are?ég*l ang lilla if applicable (NOTE: Registered Agent signatura required when reinstating} . - c. 'DAT!E , LAE iy

R

10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 3 Added to Faas

9. This corporation is eligible to satisfy is Inta’ngibl\L FILE NOW!!! FEE IS $150.00
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [JChange [ Additicn
NAME

STREET ACDRESS
CITY-ST-2IP

TITLE

P
NAME CRAVENS, LEON
sTReeT aonress | 27420 SW 165 AVENUE
cmv-sr-ze |MIAMI FL 33031

[T Delete

yad
m/Delele

TITLE [OcChange [ Addition
NAME

TITLE

v
NAME MANZANO, ULISES

STREET AnoEss | 7770 SW 134 AVENUE STREET ADDRESS
cirv-st-ze | MIAMI FL 33183 CY-§T-21P

e N | S e v . Ooee .. gmme o i O Change [ Additian
NAME DE LEON, SERGIO ) HAME T T T ’
sTREET aporess | 1666 NW 8 TERRACE STREET ADDRESS
crv-st-zp - |HOMESTEAD FL 33030 CITY-ST-ZIP

TMLE s M Delete
NAME DE LEON, ARNOLD

sTreeT apDRESS (30105 SW 202 AVENUE

orv-sr-zp - |HOMESTEAD FL 33030

TITLE - [ change  [J Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TITLE O Delete TITLE . [ Change [ Addition
NAME NAME . e
STREET ADDRESS STREET ADDRESS

CITY-81-2IP CIY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

13. | 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 1hat my signature shall have the sarme legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl gm lock 12 if
changed, or on an attachment with an addre 43

. with all other |jke empowered.
2 e AR 1 ] (e R W ST T : ~ — é — 3

=i 527 i%égwumlgu 45; J [~752
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone # -1

R_ROORPH [ |

AV

CRZ2E034 (9/01)




