2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000065169

FLORIDA KARATE ASSOCIATION, INC.

FHE 8

Principal Place of Business
1681 W. 37TH ST

#15

HIALEAH FL 33012

U3

Mailing Address
P.O. BOX 126115
HIALEAR FL 33012
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90172 043 ***150.00

AN WO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0531602 Not Applicable
Zi = Countrv -~ 7 —— = Courtry = — —— —_— —
P auntry ° ¥ 5. Certificate of Status Cesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

¥

AMORES, CARIDAD ¢
294 WESTWARDDR
MIAMI SPRINGS FL 33166

&

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

¥

SIGNATURE

or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typsed or p:r_inled name of registered agent and titls if applicable.
&

{NOTE: Registerad Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Centribution.

9. Etecticn Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change [ Addition
NAME PEREZ, RAMON NAE

stReeT ADDRESS (P.Q. BOX 126115 STREET ADDRESS

crv-st-ze - HIALEAH FL 33012 CITY-ST-ZIP

TITLE [ belste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - - R STREET ADDRESS - —_— - -

CITY-5T-21P CITY -ST-21P

TILE 1 pelete TITLE O charge O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-7IP

TITLE [ petete TITLE 3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-ZIP

12, | hereby certify that the information su
indicated on this repori or supplemen
of the corporation or the recelver or

2+15-03%

2¢ 3310997

{
TED NAME OF SIGNING OFFICE

R DIRECTOR

Date

Daytime Phone ¥

AY  ZESEPLO

CR2E034 (10/02)-



