2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P97000057686

FAMILY KICKBOXING ACADEMY, USA, INC, -

SUITE 101

MIAMI FL 33175

Principal Place of Business

12851 SW. 40TH ST

Mailing Address
12851 SW. 40TH ST

SUITE 101
MIAMI FL 33175

2. hPrincipal Place of Business

3. Mailing Address

§uite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90369 040 ***150.00

UUUIVvYlld

A N

DO NOT WRITE IN THIS SPACE

e

GARCIA, MANUEL £
11055 S.W. 53RD DRIVE
MIAMI FL 33165

City & State City & State 4. FEI Number Applied For
, 650765926 Not Applicable
Zo e fp oy Lo WZR e - fRCOUMY s g G of Stan Desiies (] 0.7 Additinal © | 7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

i

4

City

‘Zip Coda ™

FL

\-;};;:“.. e

B.s.l‘fr{évabqve named entity submits this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida.

'

SIGNATURE

Signature, lyped or printed name of registerad agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

cd
gl

A . . . .

9. This corporation is eligible to satisty its Intangible
» Jax filing requirement and elects to do so.
**(See criteria on back)

FILE NOW!!! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TME VP "I Delete TIE = - O change [ Addltion | 5

NAHE GARCIA, MANUEL F A A

i‘:‘;l’EE; :DEEIJ:ESS 11055 S.W. 53RD DRIVE STREET ADDRESS %
53 MIAMI FL 33165 CITY-§7-21P o

TITLE PD O Delete TITLE i Ol change [ Addition | O

NAME GARVIA, EDYNA N L — L P AU ST S

| STREET A0DRESS.|_11056. SW-53 DR =~ e ST SSS S SR ADORESS ~

CITY-§7-7P MIAM! FL 33185 CITY-$T-21P

TITLE [ Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE {1 Delete TIILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TITLE (] Detete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true angaCCuraly 2
of the corporation or the regaivere

fith an

nglee empoweregdo exe

Jdress, with gl other |i

+tie exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

signature shall have the same legal effect as it made pnder oath; that | am an officer or director
ex{ by Chapter 607, Florida Statutes; and that iy name pappears in Block 11 or Block 12 if

3 /100 2~

Daytime Phone #

/=7

—f

F 3



