2000 UNIFORM BUSINESS REPORT (UBR)
POCUMENT # P98000017749 Apr 03F12]65(])) 8:00 am

1. Entity Name
ATA TAEKWONDO CENTER OF HIALEAH, INC. ecretary of State
04-03-2000 90177 009 ***150.00
Principal Place of Business Mailing Address
3300 WEST 84TH STREET BAY #23/24 6800 NW 169TH ST,
HIALEAH FL 33018 HIALEAH FL 330154210

I

2. Principal Place of Business 3. Mailing Address “Im“”mm Il | “I III I "

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

City & State City & State 4. FE! Number Applied Far
65—0849686 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVA, JAMES F JR Sireet Address (P.O. Box Number is Not Acceptable}

3300 WEST 84TH STREET,BAY #23/24

HIALEAH FL 33018
City FL Zin Code

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

s € S, T —Prcdat” (50522

8. The above named entity submit.

SIGNATURE
rintecfname of registered agent and titls if applicable ~ (NOTE: Registered Agent signature requ#ed when reinstating)
9. Efﬂcr:izrporaugn is eligibte to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Addsd to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e D L1 Delete e PD Change [ Adsition
e SILVA, JAMES F JR N Silva , TJames F e
street acress | 6800 NW 160TH STREET STREET ADDRESS %660 Nw l?ﬁo SW»eflf
CITY-§T-ZIP HIALEAH FL 33015 CITY-ST-2IP ﬂl a{ m . t/ ?)7;0{(9 )
Time 1 Delete TITLE 'R ' O Change  [W Adition
NAME NAME Fevier, Dﬂbﬁ'rﬁ ¢.
STREET ADDRESS swestaoness | 0R00 W 1 60 steeel
CITY-ST-2IP civ-51-21P Hl a\mh , ’F{/ 330[ q
TITLE O Delsts TITLE ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
AR CHTY - 61-21P
ML O pelete TITLE [JChange [ Addition
NAME- NAME
STREFT ADDRESS STREET ADDRESS
CITY-6T-21P CITY-5T-2IP
TiTLE [ pelete TITLE OJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-20P
TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
© CIFY-ST-2P CITY-$T-2IP

13. 1 hereby certify ihat the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, yith g other like empowerad.

SIGNATURE: / : (30805 958 W54

HAME-FSIGIING OFFICER OR DIRECTOR Date Daytma Phone #
- ¥

CR2E034 (9/99)



