2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 12, 2003 8:00 am

PngNUMENT# P02000004368

ATA MARTIAL ARTS OF WESTON, INC.

4
A

Secretary of State

05-12-2003 90209 011 ***150.00

E

AY QGOOQtO

Mailing Address
6800 NW 169TH STREET
MIAMI FL 33015

Principal Place of Business

G800 NW 169TH STREET
MIAMI FL 23015

2. Principal Place of Business 3. Mailing Address

234 wiston load

WAV AR MR

Suite, Api. #, etc. Suite, Apt. #, etc.

%‘iECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For
W{ S‘{TX\ [ F ‘4' 6' 3036 Yﬁ{ - |Not Applicable
) Zip Country 0 $8.75 Additional

Zip 3339@ Country ugn

5. Caertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address oi New Registerad Agent

TName

SILVA, JAMES
6800 NW 169TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

190. OFFICERS ANDO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D 7 Delete TNE PD ) Change [ Acdition | &
NAME SILVA, JAMES NANE SlLva Ja W S g
stReeT spoREss 6800 NW 169TH STREET STREET ADDRESS (,5700 N w S'IL 3
crv-st-zf  |MIAMI FL 33015 CiTY-§T-2IP W\iﬂ m’ ’j;{, 530}5’ <
TME O petete e [ Changa  [X] Addition &
NAME NAME | \Vﬂ; D'E bﬂ (74 ©
STREET AGDRESS STREET ADDRESS SH ¢ €7L

CITY-5T- 2P CITY-ST-2P m ga n(” / FL ’gf

TILE . [ Delete TILE o i} i [3.Change__ [ Addition..| ..
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip

TITLE [ pelete TITLE [ Change  [J Addition

NAME RAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-2P CITY-5T-21p

TITLE [ Delete TILE [CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-ST-2P CITY-5T- 2P

TLE {1 pelete TITLE [ Change [ Agdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin g dees not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee egpowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true an

n aII other like empowered.

Y-30.05 20503 Fop

Date Daytime Phone #

- S



