. ¥ [;."

2002 UNIFORM BUSINESS REPORTI (UBR) FILED 2
DOCUMENT #  P97000067595 Jgn 30, 20021%00 am 3
1. Entity Name ecretal y 0 tate g
ANDY SILVA'S BLACK BELT ACADEMY, INC. 01-30-2002 90041 032 ***150.00
Principai Place of Business Mailing Address
7602 NW 186 STREET 6800 NW 169 STREET
MIAMI FL 33015 MIAM! LAKES FL 33015
2. Principal Place of Business 3. Mailing Address ‘ ’“"“l "l ||“| ||||| Ilm ||”| |||” Il”l ||“| ll"l II"I ||||’ Im ull

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
- [ v PR — ! e T = — T T

City & State City & State 4. FE{ Number Applied For

650772687 Not Applicable

N Z ! o et

Zip Country b Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

S“'VA' JAMES F JR Street Address (P.C. Bex Number is Not Acceptable}

7602 NW 186 STREET

MIAMI FL 33015

City FL Zip Code
8. The above named entity submits this stateme the, purpase of changing its registéred office or registered agent, or both, in the State of Florida.

| [

SIGNATURE 0%5

n Signature, typed or printed nama of reglslered]genldﬂ! title if applicable. (NOTE: Regislaied Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW'HNEEE IS $150.00 i on & anE .

—Tax fing requirement an lects oS0 <=~ fteF MaY 1 2002"Feg wir g s55000——| 1% Teelon.Campagn fnancing. o - $5.00 ey 8o~ |

{See criteria en back) O Make Check Payable to Department of State '

11, QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TIT:LE : - O Change (] Acdition | 5

NAME SILVA, JAMES F JR NAME - &

. i

STREET ADDRESS | G800 NW 169TH STREET STREET ADDAESS §

CITY-87-21P MIAMI FL 33015 CITY -ST-2IP P w
t &

TIILE v O Delete m:LE V icrange [ Addition | &

N FERRER, DEBORA C e Sitve , Dedporn- 1.

STREET ADDRESS | G800 NW 169TH ST STREET ADDRESS

CITY-ST-2iP HIALEAH FL 33015 CITY-ST-2IP

TITLE 1 Delete T\T:LE I Change [ Addition

NAME NAiME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CI1:Y~STvZIP

TLE ] Delete e [ Change [ Addition

NAME NANE

STREET ADDRESS sn}tm ADDRESS T ’

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

TIME O Delets TIT;I_E {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TMLE O Dolete TIME JChange [ Addition

NAME NA!VIE

STREET ADDRESS STI?EET ADORESS

CITY-ST-2IP CITy-S1-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE: __ SITG

all other like ermnpowered.

REQUIREL

ith,a

owered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

[B05— 25558758

SIGNATURED WFE‘?)UHMTH) NAME OF SIGMING OFFICER OR DIHE|CTOH

Date Daytime Phane #




