2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000070472 sV

5¢

FILED

1. Entity Mame

WADO-RYU KARATE ACADEMIES, INC.

N

Jul 05, 2000 8:00 am
Secretary of State

05-24-2000 90190 029 ***150.00

Principal Place of Business Mailing Addrass
459 BLUE RD 459 BLUE RD
CORAL GABLES FL 33145 CORAL GABLES FL 33145-2100
2, Principal Plac oﬁuslness 3. Mailing Address ;
/200 _(& . 70 6’1/{ oo S 70 4:/6-. L i
Suite, Apt. 4, elc. Suite, Apl. #, ete. ; DO NOT WRITE [N THIS SPACE
|
ity & State ity & State — 4. FEI Number Applied For
PMECEE ST 7‘; INECRECT] #e J 650576751 Not Applicable
Zip - Country Zip — Country - . . $8.75 Additional
U 33478, . 33~ 5. Certificate gi Status Desired _-_[“] R Foduied
8. Name and Address of Current Reglstered Agent 7. Name and'Address of New Reglstarsd Agent
Name i
GIRONA, ARTURO /200 S 4t Fo A‘fé Street Address (P.O. Box Nurnber is Not Acceptable} )
s s e e BV W e S _— == gy P e e RS S = —r— =t - R P =t e — = e
CORALGABLES FLWE Phwecees; 72, 33~% |
City i FL Zip Code
8. The above named on] its this staternant lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / | M
primtad name of registered agant and tite 4 anphcalie {NOTE. Registered Agsit Signalute requined when reinsiating) : DATE
9. This cor forfis 4ligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 roctl iar Financi
Tax fing rgquizm?f and elects to do 50. After MAY 1, 2000 Fee will be $550.00 I o e e $5.00 may 5
(Ses critaria on bakk) Q Make Chetk Payable to Department of State ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D , (7 oelete e ‘ [ Change (3 Addion | &
i
NAME GIRONA, ARTURO NAME . e
smeeroness | 9, 450-BAUERD /7200 S.4) 70 Aue, STREET ATDRESS ,i 3
ov-5-2 | CORAL-GABLES FLIBUB Auleczess Fo 33T § om-sime ! &
e ] pelete e i [JChange (] Adaition | O
NAME : NAME |
STREET ADDRESS STHEET ADDBESS i
cY-s1-Z°F crry-S1- 2P |
we T 7 B ) 2 Detere HTLE ! - O3 Grange [ Addivon ¢~
NAME NAME |
STREET ADDRESS STREEY ADDRESS 5 ,
CITY-ST-ZiF CITY-§T-71P b ;
TnE O oelete TITE ‘F YT [eharge [ Addiicn
NAME NAME ,
STREET ADDRESS STREEF ADDRESS 1
CITY-ST-21P CITY-ST-1P :
MLE 3 Delete TLE ; [JChange [ Addition
HAWE NAME !
STREET ADDRESS STREET ADORESS }
CiTY-ST-21P eiTY-g1- P |
THLE 3 Detete TE , CJ Charge [ Acdition
HAME HAME !
STAEET ADDAESS STAEET ADDRESS |
CITY-§T-7IP CITY-§T- I i

13. | hereby cen

that the information supplied with this fili

doss not qualify for the exemption slated in Section 1 19.07{3)). Florida Statutes. | further certify that the inlormation

indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as il made under cathy; that | am an officer of direciof
gred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12t

of the corporation or the raceiver or {ruslee &
changed, or an an attachment with an addniRy, wiy all other like empowered. ‘ ? ol
SIGNATURE: 3 é/%/o" AT
D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dard Dayhime Phona #

?
|
|
|



