2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000069071

1. Entity Name

UNIVERSITY OF TAE KWON DO, INC.

Principal Place of Business Mailing Address

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90284 036 ***150.00

8041 5.W. 69TH AVENUE 4501 SW. 14 STE,
MIAM) FL 33143 - MIAMI FL 33134
us us
2. Principal Place ofBusiness 3. Mailing Address ‘ m”m "I m" “", "m "l” "m II"I Iml "m "m ll"l m”m
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L]
F=City&Slate et e e - e - L Civ & SI8e L —— . o—.. i_4_FEl Number ) ) Applied For
650452049 ~ [Nt Appiicabie |
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDEZ’ EDWARD J SR. Street Address (P.O. Box Number is Not Acceptable)
4501 SW 14TH ST.
MIAMI FL 33134
AP City FL Zip Code
8. The above narned enﬁty s.uvbr'nits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
f . . - . B . . t P . _ B W ———
9. This corporation is eligible to satisfy its Intangible - FILE NOW!I! FEE IS $150.00 70 Eiéetion Campaign Financing $5.00 viay 5o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reqlirement and elects to do so.
(See criteria on back)

[

Trust Fund Contribution. Added fo Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Dalsts TITLE [ change [ Addition §
NAME HERNANDEZ, EDWARD NAME Z
STREETADDRESS | 4501 S.W. 14 ST STREET ADDRESS ?é
CITY-ST-21P MIAM! FL 33134 CITY-ST-2IP lé-l
TIILE, VP - J Delete TiTLE ' O Change [ Addition | S
e HILDEGART, ORTEGA NAME
STREET ADDRESS | 4601 SW 14TH ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-7IP GITY-ST-2IP NP o N
TMLE O pelete-~ TME - Tt e T e [JChangs [ Addition

|~ hame e R -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE [ pelete TITLE TcChange [ Agdition
NAME NAME g
STREET ADDRESS STREET ADDRESS . .
CITY-5T-2IP CITY-ST-7IP
TLE,L €4 o . " O Dalate TTLE [J Change  [] Addition
NAMEF“‘:‘\‘ LR DT G s . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z_ e

ption stated in Sec

13. | hereby certify that the information supplied with this filing does not qualify for the ex
igAature shall have the

Andicated on this report or supplemental report is true and accurate a
yohtne corporation or the'receiver or trusies erppe

changed, or on an attachment with.a ‘--’ f
SIGNATURE: Su&

Nouwra —

7, Florida Statutes; and that my name appears in Block 11 or Block 12 it

n 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that ! am an officer or directer

Y3107 GED6bi Y5y

SIGNATURE AND TYPED OR PRINTED

NZRE fF SIGNING OFFICER OR DIRECTOR

* Date Daytirna Phone # !




