2002 UNIFORM BUSINESS REPORT|(UBR) FILED

DOCUMENT #  P8000017749 e crciary of Stata

1. Entity Name

ATA TAEKWONDO CENTER OF HIALEAH, INC. 01-30-2002 90041 045 ***150.00

Principal Place ¢f Business Mailing Address

3300 WEST 84TH STREET.BAY #23/2¢ 6800 NW 169TH ST.

HIALEAH FL 33018 HIALEAH FL 33015

2. Principal Place of Business 3. Mailing Address . |||||||I’ H”Im ‘Im "m "m "m "m ”I“ ||||‘ ‘"“ ||||| m] ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For

65'0849886 Mot Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MNarme
SILVA, JAMES F JR Street Address {P.O. Box Number is Not Acceptable)
3300 WEST 84TH STREET,BAY #23/24
HIALEAH FL 33018

City FL Zip Code

8. The above named entity submits dyis stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/202

Signature, typed or Md W‘o?’ragistered agent and litle if applicakle. {NQOTE: ngisterf:d Agenl signature required when reinstating) DATE

SIGNATURE

A

FILE NOW!I! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible 10._Election Camnai . :
e - — o o e o 10, i aign Financing—.—_ _ _ $5.00- Be—|-
-+x filing requirement and elects (o do so. Ater Nlay 1, 2002 Féﬁﬂ Be $550. $550.00 Trust Fund C(‘:ntr?bution‘ L9 O .??dgﬂo'@;fe
{fee criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PD 1 Delete TIT:LE - [ Change' (] Addition
HAME SILVA, JAMES F JR NAME
STREET ADDRESS | 6800 NW 166TH STREET STHEET ADDRESS
CITY-ST-21P HIALEAH FL 33015 CiTy-ST-20F P
TLE v 1 Delete TiT:hE \/ [WChange [ Addition
e FERRER, DEBORA C | e Silvee, Debora. F.
STREET ADDRESS | 800 NW 169TH STREET STREET ADDRESS
CiTY-8T-2P HIALEAH FL 33015 ‘ CITY-S7-2IP
TITLE O Delete TIT]:.E [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CTy-sT-2IP
THLE O etete TMiE [3J Change [ Addition
NAME NAME
STREET ADDRESS STH‘EET ADDRESS
CITY-$7-2IP CIry-ST-2P
TE 7 Delete TITI}E [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE S O Delete TITI;.E [J change [ Addition
NAME L ‘ NAME
STREET AODRESS |+ : . STREET ADDRESS | o Lo
CITY-ST-2IP CITY -ST-2IP -

13. | hereby certify that the information suppliad with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on-this report 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 corporatlon or the receiver or trustee empower d tg execute this repog as required by Chapter 607. Florida Statutes; ang that my name appears in Block 11 or Block 12 if

e-empowere

w EOUIRES [ 1009~ 355337755

Fii—=

SIGNATURE AND TED Off P | L i OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #
|

CR2E034 (9/01)



