UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am
DOCUMENT #  P98000017749 Secretary of State
1. Entity Name 05-12-2003 90197 042 ***150.00
ATA TAEKWONDQ CENTER OF HIALEAH, INC,
Principal Place of Business Mailing Address
3300 WEST 84TH STREET.BAY #23/24 6800 NW 169TH ST,
HIALEAH FL 33018 HIALEAH FL 33015 .
2. Principal Place of Business 3. Mailing Address H““"‘ “I “lll ||m ||l” “I” I||H “’II ml"““ ‘“H I“ll “l“l“
Suite, Apt. #, etc. Suite, Apt. #, elc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65‘0849686 Not Applicable
i Country op Country 5. Cerlficats of Status Degired ~ [J 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TName e T
S|LVA' JAMES F IR 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 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registarad agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
< FILE NOW!! FEE IS $150.00 .
9. Elaction C ign F
Bt ay 1, 200 Fo wil o 55000 St oo [y 5,00 oyee
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TILE [C] Change [ Addition
NAME SILVA, JAMES F JR HAME
sTReET AnDRess | 6800 NW 169TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33015 CITY-ST-7IP
TITLE V OJ Delete TILE [Jchange [ Adaition
NAME SILVA, DEBORA F NAME
STREET ADDRESS | 6800 NW 169TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 ery-sT-zIp
_TILE A Oloeete— B ITME | . o el e — [ J.Change.__[ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CRY-87-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TmE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CiTy-S57-2IP
TITLE O pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P . CITY-ST-2IF P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 gath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: _ SIGY/IZ A /RE/OUIRED 43003 35 (330

SIGNATURE ANGAYPED ofa FRINTED M¥ME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

AV 4120810

CR2E034 (10/02)



