FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pq40m7770?/ : 08-07-2002 90199 010 ***150.00

1. Entity Name
Treec £ aeon Kenpo Kawe Schen| of Mkl //
A3, Inc. ‘

DO NOT WRITE IN THIS SPACE

d(ddad

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appliea For
i @S’OS& 5 ?O';). Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name
Juan _Llana

W&WGLNGT——WWEW‘ T StreetL.‘Address (P.O. Box Number \'s;;att Accepts

atie)
IN THIS SPACE \ 3Is Nw. 7 ke 20-A

oy Wiam, FL

25126

8. The above named enlity 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 ¢l registered agent and title it applicable (NOTE: Registered Agent signaluré required when rainstating) DATE
) N e . ‘January 1 - May 1 Fee is $150.00
9, 1h|src|:lorporat|c.m is el;glblc? t? s?uffy(;ts Intangible After May 1, Fea Is $550,00 . 10. Election Campaign Finaneing $5.00 May Be
;x ||n$ rgquwe;ne: and eiects Io do so. 0 Amended 'U_BR is-$61.25 : Trust Fund Contribution. Added to Fees
(See criteria an back} Maka Check Payable to Department of State
1. QFFICERS AND DIRECTORS | § '
TLE Pb- TME -
NAME 'J‘u an CLang NAME
STAEETADDRESS | 443y M. 7 s Jui be Zo-A STREET ADDAFSS
CiTy-ST-2IP ML arm fL- 3322 [ CITY-ST-2IP
TmE v ' me
NaME Osualdo Awmez Je e
STREET ADDRESS H3i§ Vi, T15fF S 3D’A STREET ADDRESS
CITY-ST-2P Mgm FL- 33(26 CIFY-5T-2IP
TITE ST THLE
NAME Alan Ve 5 4 NAME

s | 30 gl st Sote Fo-d s DO-NOT-WRITE———

moam, fl 33126

e me | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TmLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me TILE

RAME HAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP -CITY-ST-2IP

attachment with an address, with all other, mpowared.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 ar on an

SIGNATURI 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ NP /ﬁﬂé 5;{2/.&2’_ DS-4Y2-4z 4 <

Daytima Phone #

Aug 07,2002 8:00 am
Secretary of State

CR2E034B (12/01})




?/3/02 W-J&"”‘”Wﬂ% -
To whem F [V Concen: q76:£3 (i) 777 ?/ /
Iof“l not @&ciee m/ Corporal‘ron Aﬂﬂ? the W? a;ncl
T (alled Yoor Dcpl- & ‘Hw?/ Send Me an app ‘ﬂ\ey a!ﬁD
Tl me P wnle 4 |eﬂe./ whon T send 1f bade §]ﬂj{mj
that T dd ot ceciere ny ceewal /&Hﬁ/ on +e .

T om sendwg & cheekc (0 onan] for RI50 Tt

.ﬂmnk_%ry :




