FILED
-2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

-"UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000121705 = Secretary of State
03-03-2003 90456 002 ***150.00

1. Entity Name

KARATE WORLD, INC.

Principai Place of Business Mailing Address Tt rwwwgy
9415 SW 18 TERRACE 9415 SW 18 TERRAGE
MIAMI FLL 33165 MIAMI FL 33165
Svite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appilied For
: S ~Bes3/6 6 Not Applicable
Zip Couriftiy Zip Country $8.75 Additional

! - ) ) \
5. Cortificate of Status Desired [l Feo Required

6._Name and Address of Current Registered Agent .. . _ . | _ - .. .. 7. Name and Address of New Registerad Agent._______ —. _

Name

CIFUENTES, EDUARDO .
9415 SW 18 TERRACE

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

MIAM! FL 33165 "

City ‘ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent end fitle if applicable (NOTE: Registarsd Agent signalure raquired when reinstéling) DATE
f
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Depariment of State . ’
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Deiete TITLE [ Change ] Addition
NAME CIFUENTES, EDUARDO ‘ HAME
STREET ADDRESS | 9415 SW 18 TERRACE STREFT ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-8T-ZP
me [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-ST-2IP .
TITLE T T eats [ Delete | I TEeom T OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P" CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 oelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CiTY-ST-2IP
TIME [ pelete TITLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filg doe qualtly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental repor is true acgArgle and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee tde te this, report as require Chapter 607, Florida Statutes; and that my garme appears in Biock 10 or Biock 11 if

changed, or en an attachment with an a ’ / 1k ed
SIGNATURE: ___ Sl (A AT PR EY ces . LI/ 505324585

SIGNATLU TYPED OR PRINAED NAME OF BIGYRG OFFICER OR DIRECTOR / Dals/ Daytime Phona #

r,
!

CR2E034 (10/02)



