+ ]

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?SF;:)\THON ru)nlg: nE;E:A:Tx:: ::n STATE May 2 O 1 9 9 8 8 O O am
ANNUAL REPORT :

1998 DIVISIOS:JC(;EFMQ’C):I?’;::TIONS Secretary Of State
DOCUMENT # P97000067595 (3)

1. Corporation Name

ANDY SILVA'S BLACK BELT ACADEMY, INC.

R

Principal Place of Busingss Mailing Addregs
7802 NW 186 STREET 6800 NW 169 STREEY
: MIAMI FL 33015 MIAMI LAKES FL 33015
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busingss 2a. Maling Address 4, FEI Number Applied For
.| 26] 65- 014687 Not Applicable
. Suite, Apl. #, eic. Suite, Apt. M, etc. i
i P P B. Cortificate of Status Dasired D $8'75 Addltional
§ @ ?ﬂ Fee Requlred
J City & State | Cily & State 8. Election Campaign Financing $5.00 may Be
: El 28, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 26 . m m Personal Property Tax due Juns 30, vee [ONo
, §. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstored Agent
«  SILVA, JAMES F JR a1) Name
1602 Nw 168 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
P . MIAMI FL 33015
¥ 83
{ i»
. - 84| Cy FL 85] Zip Code

11, Pursuant lo the provisions of Seclions 6070502 and G07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl. or bolh, in the State of Forida_ Sush change was authorized by the carporation’s board of direclors. | hereby accept tho appointment as regislered
agent. | am familiar with. and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE it e —
Signatuse. lyped o prnlid amea of rogistes e agent arel ela it appicahic {NDIE Regislared Agent signalurg required when reinslaling) DATE p
_ 12. OTFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12. g
TMLE D T DELETE THINLE P O change T3 Aadition | =
| e SILVA, JAMES F JR 1o Sila ,Tames F J»
B sweeTaponess | 8800 NW 188TH STREET 1.3 STREET ADDRESS d@OD NW LGS O g
o Lomy-st-zr MIAMI FL 33015 wor-si-ze | Migami, FL 83015 &
: TITLE ] DELETE 21 TILE T Change ] Addition | O
: NAME 22 NAME
r STREET ADDRESS 23 STREET ADDRESS
i CITY-$T-21P 2 4C0Y-S1-7iP
: TIME |mEEIE 31T0LE [JChange ] Addition
. HAME 32 HAME
£ | sreey appRess 3.3 STREE] ADDRESS
OITY-S1- 2P 34.CRY-S1-2IP
T0LE TJ DELETE 41TITE [ change [ Addition
NAME 4 INAME
: STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
: TILE [J DELETE 51TITLE ] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-S- 2P
TILE T DELETE 6.1TIILE T Tcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OY-ST-7P 6.4 LITY-5T- 2P

14, 1 nereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same iega! effect as if made under cath; that | am an
officer or director of the corporation or 1he receiver of lrustec empowargalo execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changrdwr on an aftachment wilh an addres:

o~ Iy g LGP InC R D




