2003 FOR PROFIT CORPORATION ADr 16F1216513],)800 am

UNIFORM BUSINESS REPORT (UBR)

Br5E/90

dd

ecretary of State
DOCUMENT #  P93000069071
1. Entity Nare 04-16-2003 902738 050 150.00
UNIVERSITY OF TAE KWON DQ, INC.
Principat Place of Business Mailing Address
8041 S, 69TH AVENUE 4501 SW. 14 STE.
MIAMI FL 33143 MIAMI FL 33124
- . RN R TR
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 5 01 Applied For
. 6 52049 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ' EDWARD J SR' Street Address (P.O. Box Number is Not Acceptatle)
reg e! . BOoX Il [s]
4501 SW 14TH ST. F
MIAMI FL 33134
{j City FL Zip Code

—

8. The above named entity submits this statement for the purppes of changin

egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thixobligations of regis .

Y= />—0D3

SIGNATURE . =

CR2E034 (10/02)

1

. y Signature, typed ot printed name of registere(agenl and mh-a if applicable. (NOTE: Regisiered Agent signaiure required when teinstaling} DATE
] m
FILE NOW1II FEE“I-.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (Ml Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE = P O Celete TiLE Ol Change ] Addision
NANE HERNANDEZ, EDWARD NAME
sreet aooress | 4501 SW. 14 ST STREET ADDRESS
oiv-st-ze | MIAMI FL 33134 CI-ST-2IP
TTLE VP O Delete F TITLE [ Change [ Addition
NAME HILDEGART, ORTEGA NAME :
|__sveee aporess | 4501 SW 14TH ST STREET ADDRESS _
ciry-57-21 ‘MIAMI FL AL QIT:!'-ST-HP"'* - T pem mrme o mme v i o TR e mm - -
TILE O pelete e~ ~ [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O palete JILE (JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TTLE [ peiete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that g sigiijure shal! have the sarpg legal effect as if made under oath; that | am an officer or director
of the corporatian o the receiver or trustee empowered to execute this reportfas requifed b Chapter 607, Fldrida Statules; and that my name appears In Block 10 or Block 11 i
b 0 [

changed, or on an altachment with 5
SIGNATURE: _ SIGrEEA - Jrop (Je;) 63~y PI Y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




