FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # P93000069071
UNIVERSITY OF TAE KWON DO, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90178 039 ***150.00

A O

8041 S.W. 63TH AVENUE 4501 SW. 14 STE.
MiIAM) FL 33143 MIAMI FL 33134
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
10/05/1993
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
(1] l26] 650452049 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifciite of Status Desired (O $8.75 Additional
E\ ;] Fee Recuired
City & State City & State €. Electio ) Campaign Financing $5.00 May Be
E E{ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible }(
m IE\ 2_9\ W Parsonal Propeny Tax. O Yes (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
HERNANDEZ, EDWARD J 5R. 82| Street Address (P.0. Box Number is Not Acceptable)
re .0, Box er is Not Acceptable
4501 SW 14TH ST. eet Address ox Hum &P
MIAMI FLL 33134 a3
84| City FL |asl Zip Code

41..Pursuat to the provisions of Sections 607.0502 ard 807.1508, .Elo!
he State o Florida. Such

office or registered agent, or boih, i
agent. i am familiar witl! a ept the ghii

ions of, Secti 07.0505, Florida Statutes.

rida Statu es, the above-named co poration submits this statement for the purpose of changing its rigistered
nge was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE

or printed nat 1a of regidered agent ind litle if appicable. (NCTI . Regrstered Agent signature réqu reéd when reinstating) i DATE
12. OFFICERS AN DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS /WND DIRECTOFS iN 12
TITLE P [J DELETE 1.1 TIE ] Change [ Addition
NAME HERNANDEZ, EDWARD 1 2NAVE
sTREETADDRE 35| 4501 S.W. 14 ST 1.3 STREET ADDRESS
CaTY-ST-ZIP MIAMI FL 33134 14 CITY-57-2P
TITLE VP ] DELETE 21 TITLE [JChange  []Addition
HAME HILDEGART, ORTEGA 2.2 NAME
stReeTADoREss| 4501 SW 14TH ST 2.3 STREET ADDRESS
orv-sT-zP | MIAMI FL 2,4 CITY-ST-2IP
TILE S [} DELETE 31 TILE CiChange [T Addition
NAME HERNANDEZ, RAFAEL P 32NAME
streer aopress| 1029 S.W. 10TH AVE 3.3 STREET ADORESS
arv-st-ze | MIAMIFL 33134 34 CTY-ST-2IP
TITLE "1 DELETE 41 TITLE [JChange [ Addition
HAME 4. 1NME
STREET ADDRE!S 4.3 $TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIME [] DELETE 51 TIILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRE: § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TME [] DELETE 61TIMLE [IcChange [ Addition
NAME 62 NAME -
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP

14. | nereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(i}, Fiorida Statutes | further certify that the information
indicated on this annual report o supplemental znnual report is true and accm# and that my signatu-e shall have the: same legal effect as if made unJer oath; that 1 2m an

officer cr director of the co
Block 13! or Block 13 if cffinged,

SIGNATURE:

oA .. M

on or the receiv.r or trustee empowered

el jﬂ

1
SIGNATU 3E AND TYPED OR P
e a

with anaddress,

%e this report as req sired by Chaptel 607, Florida Statutes; and that imy name appea's in
dKe’

F-25-95 (303 043400

w16

CR2E034 (11/98)

OF SIGNING
D I g .

ICEF OR DIRECTOR

powered.
L)
[y 7 2N

NA
f

Date Jaytuma Phone #




