2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am

UNIFORM

4

DOCUMENT #

1. Entity Name

FAMILY KICKBOXING-HOME OF THE CHAMPIONS INC,

BUSINESS REPORT (UBB)
P02000132296 T |

Principal Place of Businass
12851 SW 42ND ST.. SUITE 10t
Wiam FL 3317s

Malling Address
12851 SW 42ND ST.. SUITE 101
MIAMI FL 33175

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

Secretary of State

04-24-2003 90171 004 ***150.00

32030643

TN A

[ CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FEl Number Applied For
13-~ 424308 )0 Nol Applicable
Zip Country p Country - . $8.75 additonel
5. Certilicate of vStalL_as Desired D Foo Required
2 g ol M.’.mi S
: e _ — e T, — - Naﬂ_’\ﬁv e _l:_— . e 3 TRERTTe—e - -

LOPEZ, MANUEL Street Address (P.O. Box Number is Not Acceplable)
13109 SW 68TH LANE .
MIAMI FL 33183

City . FL Zip Code

8. The abaove named entity su

the obligations of reqisipred a
SIGNATURE —.L%
Sgnau

. tped or pri

“‘?.‘;
e

;lhas/slawmnl far the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am famillar with, and accept

ruumn{utmmmwmhuw {NOTE: Registared AQert signahurs requirer when renscating)

OATE

B NOWRIF

l

Erecnon

EE Ty tog 00—
After May 1, 2003 Fee wil) be $550.00
Make Check Payable to Florida Department of Stete

g Pnancing————§5,00 May Bo—
g » y

Added to Foes

Trust Fund Centribution,

10. QFFICERS AND DIRECTORS

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE
NAME

D
LOPEZ, MANUEL

MIAMI FL 33175

12851 SW 42ND ST., SUTTE 101

4 O pelere

Ochange [ Addition

O Deleta

OJcrange [ Addition

CR2E034 (10/02)

[ Addition
L " B T

[ Addition

STREET ADDRESS
CITy-S1-21P

STREET ADDAESS
CrvY-§T-2P

Cchage [ Aadition

TME

NAME

STREET ADDRESS
Ciry-ST-2P

TmEe

NAME

STREET ADDRESS
CITy-5T-21P

£ betets

O change 3 aadition

mdicared on
of the corporation or the receet or

SIGNATURE:

changad. or an an gitachment with 2

12. 1 hereby cemg that the information supplied with this filing does not qualify for the exemption slated in Section 119. 07%3)(1) Fiorida Statutes. | further centify that the information
is rgport oF supplement

raport is true and accurate and thal my signature shall have the same lagal @

. other like empowarad.

0 execute this report as required by Chapier BC7. Florida Stalutes; and that my name appears in Block 10 or Block 11 if |

'oct as if made under cath: that ) am an officer of director




