FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _ A F LORIDA DEPARTMENT OF STATE '
CORPORATION :‘5;_‘ Sandra B Mortham
ANNUAL REPORT L g Socrelery of State
1996 N 4 DIVISION OF CORPORATIONS

DOCUMENT # P94000051118 (5)

1. Corporation Name

UNITED MARTIAL ARTS, INC.

O A

Principal Place af Business Mailing Addrass
4909 SW. 148TH AVE. 4809 S.W. 148TH AVE.
DAVIE FL 33330 DAVIE FiL 33330
3. Date incorporated or Qualitied | 3a. Date of Last Report
__ 07/05/1994 04/18/1995
2. Principal Place of Business | 2a. Mai.ng Address 4, FLI Numbeor Apphed For
m ) Z_F;l . M12454 . Not Applicable
Suito. Apt. 4, etc. | Sute Apl 4. e 5, Certilicate of Status Desired [d $8.75 Adc!i!iona!
'2—2—1 27! Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
@ E‘ Trust Fund Contribution O Added 1o Fees
2p L Country | Zp Gountry 8. This corporation has liabiity for intangitle tax under s 199.032,
Hl 5;1 291 ;I Florida Statutes ] es J¢]
9. Name and Address of Current Reg_istered Agent 1. Name and Address of New Registered Agent
81 Name
LOPEZ, FAUSTO E Cofez, FAGSTD &
82| Strect Address (P-C. Box Number js Not Acceptable)
18625 SW 148 AVE. 1674 5. W 59 er:
1. LAUDERDALE FL 33331 a3
84| Gily 85| Zip Code
Foer cAavpeRpace  FL 2333/

and 607 1508, Florida Statutes, the above-named corparabion subris this statement for the purpose of changing its registered office
3. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

7 0505, Fiorida Statutes
3-/ 4l96

11. Pursuant ta the provisions of Secli
or registered agent, or both, in 4
familiar with, and accept the of

SIGNATURE . r ‘ . R e e P . R A -
Sigrat ety 0 peritad e ofteg e agent and e 3 acpicdl PTE - Fie g stered Ageris signarn: e need wh ot foPotateg. t3aTE &
12. ¥ OffICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD (] DELETE 11 TILE A Change [ Additan |
e LOPEZ, FAUSTO E 2 Lofez , FAVSTD €. 5
sraeraoaess | 16825 SW 148 AVE. Vst aoress | LG T/ Se W 9 C7. o
CIry-§!- 2P FT. LAUDERDALE FL 1ACTY- 5121 FT. LAVDERCALE , FL 22330 &
TITLE - "L DELETE 2 1T [ Change  [] Additon | ©
NAME 22 NeMi
STREET ADDRESS 2 3 STREET AODRESS
Ciry-57- 730 ) ) ] _ Resoimysiae
TITLE [] DELEGE 3 17ITLE (] Change [ Addition
NAME 32 NAM
STREE [ ADDRESS 33 STHEF) ADDRESS
CTv-51-2 . 34 0¥ §1-21P
T ] DELETE 4.1 TITLE [ Change  [] Addition
HAME 42 N
STREET ADDRESS 43 STRECT ADDRESS
CITY-51-21p o 44017V 5770 )
TiLE [] DELETE 5 1Tk [ Change [ Addition
HaME 52 HAME
STREET ADORESS 53 STREET ADDRESS
CIry-51- 2P ) ) 540y -S1-2F _
T [ DELETE § 1THLE [] Cnange  [] Addtion
NAME B2 NAME
STREHT ADDRESS €3 STHEET ADDRESS
CITy-51-2IP £ALIY-ST-7F

14. | do hereby certify that the information supplica with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectian 112.07(3)(k), Florida Statutes. | further
certdy that the information indicated on thus annual repod o supplernental annual report s true and accurate and that my signature shall have the same legal effect as if rade under
gath; that | am an officer or directar of the corporabon of the recenygr of usiee empowered to exccule this repart as required by Cnapter §07, Florida Sta’utes; and that my name

appears in Blogk 12 or Block 13 if changed, or on an ath an address
SIGNATURE: ____ L 5/_7/% 25 G0 I8
SIGNING OFFIGER OR DIRECTOR Datn e ¥ J

SIGNATURE AND TYPED DR PRIY




