2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

DOCUMENT # P02000052231 *

1. Entity Name

ALFARO MARTIAL ARTS PROFESSIONALS, INC.

(VAT RVYE B A I 4

Principal Place ol Business
13170 ATLATNIC BLVD
JACKSOMVILLE FL 32225

Mailing Addrass

P O BOX

16952

JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

¥ ecretary of State

03-24-2003 90154 020 ***150.00

DA

30 ‘@&g& I%Ei IF MAKING CHANGES

Suitg, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4, FEl Number Appliad For
3 0~ O Orl 8 ?.(-" Not Applicable
Zip Country Zip Cauntry - ) $8.75 Additionat
. f f o
5. Cerlificate of Status Desafed 0 Foo Requirod
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Ragisterad Agent
L. . P . . pmmam e~ | Name _ oo . . . ee— -
ALFARO, ERNEST Street Address {P.O. Box Number is Not Acceplable)
13170 ATLATNIC BLVD
JACKSONVILLE FL 32225

City

FL I Zip Code

8. The above named entity submits this siatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE .
, typd &r prmed name of ragistered agen and bite if applcats. (NOTE: Registornd Agent signatu'é required when reinstanng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. -~ [ Added o Foes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
| me PSID {0 Detete TLE O cChange [ Addition | &

HAME ALFARO, ERNEST NAME g

sieer aporess | 1626 COVE LANDING DR STREET ADDRESS é

CifY-ST-1P ATLANTIC BEACH FL 32233 CIrY-51-2P S

s 3 Detete TILE Clchange [ Addition g

HAME NAME

STREET ADDRESS STREET ADRRESS

GITY-S1- 7P cITY-S1- 2P

e 3 Defetz TME [JChange  [J Addition
NAME_ - = e gere — TER-RAME 7 -~ _— Z - = ) =z .

STREET ADDRESS ) STREET ADDRESS

orY-ST-2p ' CITY-ST- 2P

me [ petete me Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1- 29

TLE (3 Delets WILE D) Chenge [ Additign

NAME NAME

STREET ADORESS ] STREET ADORESS

ury st-ae CY-s1-2P

TmE 3 petete Tme Ol Changs [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CFY-51-71p CITy-51-7p

12, | hereby certify thal the information Supplied with ths filing does nat qualily for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is lrua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0! the corporation or the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Black 11 i

changed. of on an attachment with an address, with all olher like ampowered,

SIGNATURE:

B#FRnedt Al Sew 0

—_— .

SIGNING OFFICER OR BIRECTOR

_A-2003_94-33-73))

Daylane Prone ¥




