FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

4“'\‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  PG4000003989 (8)

BLACK BELT KARATE ACADEMY, INC.

T

Frincipal Piace of Business Maiting Address

446 NE 123RD STREET
N. MIAMI FL 33181

2146 NE 123RD STREET
N. MIAMI FL 33181

4. Data Incorporated or Qualified 3a. Date of Last Report

|2 Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] £5-0460980 Not Applicablo
. #, etc. i 4 i

Suite, Apl. #, elc Suite, Apl. #, etc 5. Cerlificate of Status Desired 0 $8.75 Add.monal
22 ;I Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3[ ?8-} Trust Fund Contribution Added to Foes

Zp Country Zip Country 8. This corporation has hiabilty for intangible lax under s 199,032,
[24] [25] 28] a Florida Statutes O ves (o

0. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| Name
DELGADO, EM“JO 82| Street Address (P.O. Box Nurnber is Not Acceptable)
2146 N.E. 123RD STREET
MIAMI FL 33181 8
84l Ciy 85| Zip Code

FL

11. Pursuant Lo the provisions of Sections 607.0602 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. i hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE L I N . e . e
Signature typed or pricfed nanie of registirod agent ana tive d appl calis (NOTE: Registered Agent signdlure zeguired when rginslal rgh OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [7) DELETE 11TILE [J Change  [] Addition

NAME DELGADD, EMILIO 12 NAME

STREET ADDRESS 2148 NE 123RD STREET 1.3 STREET ADDRESS

Gy -S1-2I MIAML FL 14CITY-51-2IP

TILF [ beLEle 2. 17ITLE [7] Crange [ Addilion

NAME 2.2 NAME

SIREET ADDAESS 23 STREET ADDRESS

oIY-§1-21P 24CIY-S1-21P

TITLE ] DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREEY ADDRESS 33 STAEET ADDRESS

CITY-51-2IP 34CITY-8F-2P

TILE [] DELETE 4 1TIMLE [ Change  [] Additien

NANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LY-S1-2P 4.4 £iTY-5T- 2P

TITLE [7] DELETE 5 1 THLE [7) Change [ Addition

NAME 5.2 NAME

STREE? ADDRESS 53 STHEEY ADDRESS

CHY-§1-21p 54CITY-S1-21P

TITE 3 DELETE 6 1TITLE [ Change ] Addition

NAME 652 NAME

STRECT ADDRESS i 3 STREET ADDRESS

ClY-5I- 2P 5.4 CITY-S1-2IP

14. | do hereby cerlify that the information supplied wi

1h this filing is voluntarily furnished and doas not

qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further

certity that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 jleke i, or on an attachment with an aadress,
S, (P) _________F//zz/?é.___@g-_mm__
DIRECTOR Dare

SIGNATURE: _ \ LB Cudlio 871

of: PRINTED NAME OF SIGNING OFFICE




