2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065169 N ereary of 3:00 am

FLORIDA KARATE ASSCCIATION, INC. : 03-06-2000 90078 031 ***150.00
Principal Place of Business Mailing Address
3401 W 137 AVE 3401 W 137 AVE LU
MIRAMAR FL 33027 MIRAMAR FL 33027-3204
us us
bl W 3]s
%F Apt. 4, etc. Suite, Apt. #, elc. D3O NOT WRITE IN THIS SPACE
ity & Sta City & State 4. FEI Number Applied For
"'f HH FL” 650531602 Not Applicable
Zip Country. Zip Country - . $8.75 additional
ml L us é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. A . ) ~| Name - - -
AMORES, CARIDAD Street Address {P.0. Box Number is Not Acceptable)
292 WESTWARD DR
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Fi
Fiing et e o At MAY 1,200 Fo i ossingo | ' TG ey 85,00 o
'“’(,Sga_crit?.ﬂa_ﬂn back) Make Check Payable to Department of State
IH " o
M. f0fen 8 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Time DP O Delete TIE I Change T Addition
NavE PEREZ, RAMON NAME
STREET ADDRESS 3401 SW‘ 137 AVE STREET ADDRESS
CITY-5T-ZIP M'RAM'R FL 33027 CITY-§T-2Ip
TITLE O pelste TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS - T T STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TTLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE [ Celate TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
.ST- .GT-
CITY-ST-2IP — LITY-ST-2P

13. | hereby certify that the information supptied with this fik qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report ig, e-ord that my signaturg shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of 1he corporation or the recaiver or trustee grap wered tp el Tlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an aggr€ss, liké empowered.

SIGNATURE: ____=C— [/ oz 121100 200 (092657

Jh-CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




