-
" 2005 FOR PROFIT CORPORATION

_ REINSTATEMENT . M e
¥ ' H
DOCUMENT # P02000127163 Pl b B
1. Entity Name
KNOCK-CUT BOXING & KICK BOXING CLUB, INC. .
' KOSHOY -7 PH I: 07
Principal Place of Business Mailing Address SECRE TAR \!: 9 f: . ) TATE
10355 HAMMOCKS BLVD. 10355 HAMMOCKS BLVD. TALLAHASSEE, FLORIDA
MIAML, FL 33196 MIAMI, FL 33196
s s BRSO R
Suite, Apt. #, efc. Suite, Apt. #, etc. 10272005 REIN-P CR2E0YS (6/04)
City & State City & State 4. FEI Number Applied For
14-1859070 Not Applicable
&p Couniry ap Country §. Cerliicat of Status Desied [ gg:esq Additional
- 6. Name and Address ¢f Current Reglsterad Agent - 7. Name and Address of New Registerad Agent

Name
ORTIZ, JORGE E

10355 HAMMOQCKS BLVD. Street Addrass (P.Q, Box Number is Not Acceplable}

MIAMI, FL 33196

City i i FLiZip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registerad agent.

SIGNATURE _ :
Signahse. iyped or prinied name of regisiered agant and tite if appicatis, | {NCTE: Ragistersd Agent signature ricuirsd whan minstating) DATE
FILE NOWI! FEE 18 $150.00 . In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2008, Fee wlill ba $300.00 ' corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PSTD 1 Delete e T'l:} I:l r i-_-;. 121 H7 000 [ avition

NANEE ORTIZ, JORGE E NANE LLATA—-01060--020  #£1=0,00

STREET ADDRESS | 10355 HAMMOCKS BLVD. STREET ADORESS

oITY-57- 29 MIAMI, FL 33196 crry-sv-ap )

e v 2 oetete e Clchange  [J Addition

NAME ORTIZ, TERRI NAME

STREET ADDAESS | 10355 HAMMOCKS BLVD, STREET ADDRESS

CTY-ST-21P MIAMI, FL 33196 Y- sr-21P

e [ celete T . {0 change [ Adaition

waME . | . . R Y . — - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§7-TP

TmLE 7 Delete TILE O cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Y- S1.2P CITY-ST-2IP

TLE 73 oclenn e [Jchange [} agdition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-$T-2P ] : CITY-5T-71P ) .

mE ’ : i O elete e O change [T Asdition

NAME t NAME ; : . .
 STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P . . . - - CHY-ST-2P .

- 12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07#3)6). Florida Statutes. | further certily that the information
indicatad on this report or su mental report is jaye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefye] or trustee em red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmegyf With an addressf it all fiher like empowered, .

SIGNATURE: ~ Tew O(’hL /0!%-1./ 05 3fmvnq

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Devytima Phone # \

//7 0 7x)




