2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077291 .
1. Entiy Namo Apr 18,2000 8:00 am
BLACK BELT COLLEGE, INC. ecretary of State
04-18-2000 90142 014 ***150.00
Principal Place of Business Mailing Address
10764 SW 24 ST. 10764 SW 24 3T.
MIARL FL 33165 MIAM! FL 33165-2493
e e 1A 0 0 O GO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI| Number Applied For
65-0452309 Not Applicable
Zip o Cﬁ”i‘fy_ q_fip _ (‘Dc:untry . Cerificate of Status Desired [ ?g'.g?q lﬁi‘gﬁ?”fl
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
DOYLE, ALLAN Street Address (P.O. Box Number is Not Acceptable)
175 FOUNTAINBLEAY BLVD.
MIAMI FL
. City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or beth, in the State of Florida.

SIGNATURE

! Signature, ad nted name of istared nt and titla it icab) {NDTE: Registaret A ute Teguite when Teirsiating) OATE

gnalure, Typed of printed name of registered agent and fifle 1t app ) cgistare ﬂy:m\qme reinstating!
v . . . PRI i . i '

9. E}l{sﬁﬁ:i?jrporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE ES. §150.00 ) 10, Election Campaign Financing $5.00 May B

g requirement and elects to do so. After MAY 1, 2060 Fee will .00 T it O

= ust Fund Contribution. Added to Fees

(See critaria on back) a Make Check Payable to Departiment of State
iyt riemer it it P
11, ) ’ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD- - [ pelete TME Flchange [ Addition
NAME S YL MUY NAME b AL -
- w7 i ko

staeeT ADORESS | 0828 SW. 88TH ST. stweEraoress | 177 FO Swr se7 § 7- s 08
ciry-31-2P MIAMI FL 33176 cimy-St-2IP A Ry p;;v LI 74
THLE [ Delate TLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2iP E * CITY-5T-2iP
TME O Delete TITLE - ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TILE _ : O Delsts TILE D change [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ Detete TTE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-21p CATY-S1- 710
TINE [ pelete TILE [J Change (] Addition
NAME - ; NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wilb.an address, with all olher Yike ernpowerad,

SIGNATURE:

[ Ay VAN
sIGRATURE AND TYSED OR PRINTED

s
NAME OF L Dae ¥ Daytima Phona #

.2

CR2E034 (9/99)



