2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067595 FILED
1. Eniiy Nama Apr 03, 2000 8:00 am
ANDY SILVA'S BLACK BELT ACADEMY, INC. ecretary Of State
04-03-2000 90177 011 ***150.00
Principal Place of Business Malling Addrass
7602 NW 186 STREET 6300 NW 169 STREET
MIAMI FL 33015 MIAMI LAKES FL 33015-4210
T v RN ARSI T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0772637 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Slas Desired '|j $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, JAMES F (R Streel Address (P.O. Box Number is Not Acceptable)
7602 NW 186 STREET
MIAMI FL 33015
Gity FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Taesk. Slug Ju - Pusidat_gzeseo

8. The above narged entity submits thj6 5ta]

SIGNATURE
kile it apphcable. hd _(N_(_'JTE: Registbred Agent signature recuired whan reinstating}
-~
B st | ator MaY 12000 Fog il po$sg00p | 1O ESCInCarpagninancng - $5.00 iy o
9 TE ’ . Trust Fund Centribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete e v [l change M Addition
NAME SILVA, JAMES F JR NavE Ferrer, Deborn C
STREET ADORESS | 6800 NW 169TH STREET smeet soohess | G800 (N | GG T8 SHZ@'\L
CITY-ST-2IP MIAM! FL 33015 CITY-81-21P \-‘ialiﬂln . FL 7)'2)015'
ILE [ petete TITLE ” ' " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
MLE 1 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N CITY-ST-ZIP CITY-ST-ZIP
" TTE 1 belete TITLE [ change ] Addition
NAME NAME
., STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE {7 Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2IP
TLE [ pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-2IF

13. | hereby certify that the infarmation suppliec with this filing dogs not qualify for the exemption stated in Section 114.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang, accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg/fg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i er like empowered.

ANEE DANS D A9 553 A58

@ING OFFICER OR DIRECTOR Date Daytime Phong %

CR2EQ34 (9/99)




