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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 - FILED

i SRR Wt ol

PROFIT FLORIDA DEPARTMENT OF STATE M q O 8 1 99 8 8 . O O am
CORPORATION Sandvn . Mortaen Yy :
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI y 0 tate
POCUMENT #  PG6000103027 (4)
KRISTINA KARATE CORP.
Principsl Piace of Busnoss Marng Addrass ”“l'll”ll ||||| ||||| II“I"“""““l“lllll |||||||||| ||II| “I' ||I|
1623% PINES BLVD. 16235 PINES BLVD.
PEMBROKE PINES FL 3329 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 12/23/1996
2. Principal Place of Businass _gn. Mailing Address 4. FEI Number Applied For
;] 26] 65-0725347 Not Applicable
Buite, Apt. ¥, sic. Suito, Apt. %, atc. i
o, AR ¢ uio. Ap ot 8. Cantificate of Status Desired i $8'75 Additional
22 ;ﬂ Fae Requlred
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 L 28 Trust Fund Gontribution Added to Fees
Zp Country ) Zip Country B. This corporation owes of has paid the current year Inlangible
;;] ;l 29 30 Personal Property Tax due June 30. Oves [Clno
9. Name and Address of Current Reglatered Agent 10. Mame and Address of New Reglstered Agani
MARCELLIND, JAMES 81 Name
18235 PINES BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020

83

84| city FL las

Zip Code

8, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
ch change was authorized by the cofporation’s board of directors. 1 hereby accept l/ ppoitment as registered

nn 607.0508, Florida Sla%es m_

11, Pursuant Lo the provisions of
office or registered agent,
agent. | am familiar with,

Fiz by -

SIGNATURE —
Sigruslire typec of fll NIy rarfhe sgetorac) mgent and 1t 1 Bpnhcalike INOTE- Rogslerad l\penl sipnalue required when reinstating}
12. Mt 1ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D ] orwere LITNLE [T change 1] Addition
NAME MARCELLINOD, JAMES 1.2 NAME
STREEY ADDRESS 16235 PINES BLWD. 1. STREEY ADDRESS
CITY-S1-2P PEMBROKE PINES FL 33020 o 14CiTy-51-2
MLE VP ﬂgﬂm 2ATITLE [ crange [T Addition
KAME MARCELLINO, NEIL 22 NAME
_STREET ADDRESS 18235 PINES BLVD 24 STREEY ADORESS
CITY-$1-2 PEMBROKE PINES FL 24 CITY-ST- 2P
WILE T OELETE 3TITITLE [T change [T Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREEV ADDRESS
|_omy-s1-2p 34.CITY-S1-21P
TITLE ~ LI oeete 4ATTITLE [Ochange [T Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S7- 20 A4CITY-ST-7IP
TLE ) OELETE SATHLE [T change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.2 STRAEET ADDRESS
oY -S1-2% o 54 CiTY-S1-2p
TAILE LF oeeete 61TNLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDAESS
CITY-$7- 2P 64 CITY-ST-2IP
14. | heraby cerlify that the information supphied with this hl.ng does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certily that the information

indicated on this annual rapori cr supplemental eanual repgrlis true and accurete and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cg B0 Qlemsqeaiver of frusific omgowored 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
s ¥\ an address

B X Ul 1 iy Ul2ahs  gsi-uso-Sios’

CR2E034 (10/97)



