FILE NOW: FILING EE AFTER MAY 1ST IS $550.00 - FILED
POFIT FLORIDA DEPARTN ENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathering Harrl
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF GOFPORATIONS 04-29-1999 90078 026 ***150.00

DOCUMENT # PQ4000027410

1. Corporation Name

MARTIAL ARTS MASTERS WORLD FEDERATION, INC.

IR AN

Principal Place of Business Mailing Address
31337 TAMPA ROAD H30-7 TAMPA ROAD
CLOSMAR FL 34677 QLDSMAR FL 34677
DO NCT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
04/11/1994
2. Principal Ple ce of Business 'a. Mailing Address 4. FEI Number F—j Apphed For
- J 23] 59-3234908 Not Apy icable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
. u .. e | uite, Ap! 5. Certifcate of Status Desired l $8.75 Add.m)nat
e 2r_l — . - Fee Required_. . .
City & State | _ City & State 6. Election Campaign Financing $5.00 May Be
-«': 23_] Trust Func Contribution Added to Fe:s
Zip Country | Zip Country 8. This corpo-ation owes the current year Intaigible
"I |;| \_Z;I EJ Personal F raperty Tax. Tves COno
9. Name and Address of Current Re jistered Agent 10. Name antl Address of New Registered Agent
81 Name
CASTANEDA, JUAN € e :
3130-7 TAMPA HOAD treet Address (P.O. Box Number is Not Acceptable) :
OLOSMAR FL 34677 83
B4, City F L 85| Zip Code

11. Pursuant 12 the provisions of Sections §07.0502 and 607.1508, Florida Statutes the above-named corpcration submits this statement for the purpose of changing its registered
office or re gistered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of diretors. | hereby accent the appoin:ment as registered
agent. | ar1 familiar with, and accept the obligation: of, Section 637.0505, Florida Statutes.

SIGNATURE | .
Signature, typad or printed rama ¢ f ragistared agent and title if applicable. (NOTE: R igistered Agent signature required when reinstating) DATE 8 ]

12. OF FICERS AND DIRECTORS 13. ADDITIONSG/CHANGES TO OFFICERS AN DIRECTORS N 12 23]

TITLE D ] DELETE 11 TITLE [JChange [ JAddition E |

NANE CASTANEDA, JUAN C 12 NAME 3

streetaporess|  3130-7 TAMPA ROAD 1.3 STREET ADDRESS 32

CITY-ST-2P OLDSMAR FL 34677 14 CITY-ST-ZP e

TME ] DELETE 21TME [JChange [ JAddition | O

NANME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADORESS

CITY-5T-ZP 2.4 CITY-ST-2P

TITLE J DELETE 3ATLE [JChange [ ] Addition

NANE 32 NAME

STREET ADDRESS 33 $TREET ADORESS

CITY-ST-21P 34, GITY-SF- 2P

TIME ] DELETE 1 41TITLE [JChange [ Addition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-2P

TME ] DELETE 51TILE [JChange  |_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-ZP

TIMLE {1 DELETE 81TITLE ] Change | 7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2P

14.  hereby cerlify that the informaticn supplied with This filing does not qualify for the exemption stated in Section 118.G7(7 (i), Florida Statutes. { further cerlify that the info-mation
indicatec on this annual report or supplemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as f made und>r oath; thattan an
officer ot director of the corporaticn or the receive - or trustee empowered to e ecute this report as requ red by Chapter 307, Flonda Statutes; and that ny name appears in

Block 12 or Block 13 if changed, or ongn attachn ent with an addre; ith 24 other ke empowered. /
SIGNATURE: ~£a~ £ - Z=7 - 4'//?5/4»?' )2 3- X% -9090

IGNATURE AND TYPED OR PF INTED NAME OF SIGNING OFFICER )R DIRECTOR [aybme Phone #




