2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057686 Feb 10, 2000 8:00 am
1. Entity Name S
ecretary of State
FAMILY KICKBOXING ACADEMY, USA, INC, ry
02-10-2000 90058 008 ***150.00

Principal Place of Business Mailing Address
1285¢ SW. 40TH 8T 12851 SW. &0TH 8T
SUITE 100 SUTTE 101 R
MIAMI FL 33175 MIAMI FL 33175
S TN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For

65-0765926 Nat Applicable
Zie Country Zip Courtry 5. Cenlificate of Status Desired [{ ?g'gasq l‘ﬁgj"ona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o .- R S e
7GARC.MTWUET:T: T B = Street Address (P.O. Box Nurnt;er is Not Acceptable) R
11055 S.W. 53RD DRVE
MIAMI FL 33165
City FL I Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1
SIGNATURE
Signature, typsd of printed name of registerad agent and litle f applicable. {NOTE: Registered Agent signature requirad when einstating) DATE
[N
9. This corporation is eligible to satisfy its {ntangible FILE NOW!!! FEE iS5 $150.00 . - ‘
. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o TriZtllgzndagoan:Ir?;uti?: neng 0 fg'g’qohf:?ésse
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 11
TNLE VP O Delete TMLE [ Change [ Addition
NAME GARCIA, MANUEL F NAME
STREETADDRESS | 11055 S.W. 53RD DRIVE STREET ADDRESS
CITY-ST-71P MIAMI FL 33185 GITY-ST-2IP
TITLE PD O Delete LTALE [Jchange [ Addition
NAME GARVIA, EDYNA " e
STREET ADDRESS | 19055 SW 53 DR STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33165 CITY-5T-21F
TME 3 Deleta TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
TR EY- 1oy e S e o . > e e L B Y T TP e - — T S
TITLE [ etete TILE Clchange [ Addition
NAME _Neme
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p : CITY-5T-7
TITLE [ Delete THILE O change  (J Addttien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further, certify that the information
% and jhat my signature shall have the same legal effect as if made under oath; tat | am an officer or director
¢d 10 precute thigTapor! A required by Chapter 607, Florida Statutes, and thgt rmy name app®ars in Block 11 or Block 12 if

all gthfer like emplwered.
D %
. Daytime Phorie #

'ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR /

13. ! hereby certify that the information supplied with this fil
indicated on this report or supplemental report is s
of the corporation or the receiver of
changed. or on an attachmeatyj

SIGNATURE:

SIGNATURE AND)F

R

CR2F0R4 (9/99)



