FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P95000094520 ecretary of State
04-28-2003 90466 048 ***150.00

1. Entity Name

NATIONAL KARATE ACADEMY, INC.

Mailing Address
3550 SO OR AVENUE

ORLA 32806
gy
539 Honset Aye Sopie
Site. Apt. #, &ic. Sulte, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
¥ ‘ OL‘V\C{ QO ‘p L 59-3349528 Not Applicable
Zip Country Zip Country n $3_75 Additional
-2372809 N UAMG |- — vt o = o e | B Certficato of Status Desires [ B el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, ALBERTO Street Address (P.O. Bax Number is Not Acceptable)
8813 SCENIC VISTA CIRCLE

ORLANDO FL 32818

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, iyped or printed name of ragistered agent and lits it applicable. (NOTE: Registerad Agenl signature required when réinstating) DATE
FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PD 7 Delate MLE O Change [ Addition
NAME PENA, ALBERTO NAME
STREET ADDRESS | 3550 GE AVENUE STREET ADDRESS
CITY-ST-2P D 2807 CITY-ST-2p
TLE Pb ) (7 Defets TIMLE {Jchange [ Aaditien
:::;EEI ADDRESS pe'm- A Ib er79 2::;; ADGRESS
City-gT-21P 5"' 30 HG. hset A VR CITY-ST-2IP
landn £ 32509 I nesea o . . - o - [T
TiTLE [ pelete TITLE [DChange [ Addition
NAME " NAME
STREET ADORESS STREET ADORESS
GITY-5T-7IP CTY-S7-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME “ O Detete TITLE . [JChange [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgtenental repori is frue artFaTesgte and that my signature shall bave the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the reg, r trustee empowered to exgcute report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi | othef like emp) er
RED L1503 éO‘?);Z‘fO 208"

SIGNATURE: ‘ —
SENATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AY 2925010

CR2E034 (10/02)



