FILED

2002 UNIFORM BUSINESS REPORT (UBRY) M 26. 2002 8:00 %
ar 26, :00 am 3
POCU Secretary of State R
_ _ e 24 e
MIAMI SHOTOKAN KARATE CLUB INC. 03-26-2002 90021 047 #7711 50.00
/
Mailing Adcyess
10855 72ND ST
i iE /S
2. Prin lzce of Business 3. ManhnéAddress l“ ‘I
D35S S 93 SE IS Slv s 53
5 ile, AptLS ﬁje‘ Ai)lgetc. DO NOT WRITE IN THIS SPACE
n{f& State ~ “City & Sate - 4. FEI Number Applied For
_Miar, £ s, FC 650446109
1 ‘ i C it
| Country Y 5. Certiicats of Statws Desred  []  98-7D Additionat
" 5 \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
_ o . c e - Name 5~ 5= e = e = -
CPrrend, i
Street Addrf;ﬁ ?B ymber |331 [ cceptqnﬁ) S_}_
MIAMI L 33173 Gity Zi ;
- /‘ham FL | 2% (790
8. The above named entity su mvtemem or thef purpose of changing its registered office or registered agent, or both, in the State of Florida. /
& FP / % / 2
SIGNATURE )O.SQ B 1o f\j ‘1 0
Signature. lyped ar d namraglslerad ager§ and lite it applicabla, (ﬁ' E: Registared Agent sngnalure requlrec when reinstating)
1
9. This corporation is eligible to ansfy its Intanglble\ FILE NOW!1! FEE IS $150.00 10, Elestion Campaign Financing $5.00 way B
Tax filing requirement and eIe S 10 do s0. After May 1, 2002 Fee wili be $550.00 _— y
\ Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [J Change [ Additien | &
NAME ESCOBIO, SUSAN NAKE 3
STREET ADDRESS | 4101 ALHAMBRA CIR STREET ADDRESS §
GITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-21P :LCEI
TNE [ Delete TITLE [J change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
me | ) [ oslte e |:| Change [ Addition
NAME T o - ST NAME ’ T - T Tt ) A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TME -~ O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-81-21°
TME {1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-2P
13. | hereby certify that the information supplied with thigfiling dfes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is trug and adburate ahd that 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 trustde empowegted to expeute tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wiyh all other{ike erfpowered. f'f o

SIGNATURE: ___ o ...\

—TosE Frredd _3-14-02 foar

SIGNATURE AND TYDED OR PRINTED NAME OF\GNING OFFICER OR DIRECTOR

Date




