2001 UNIFORM BUSINESS REPORT (UBR) FILED B

DOCUMENT # P98000079541 Apr 05, 2001 8:00 am
"+ Sty Nare ecretary of State
00 BAHK NC.
S DO KARATE INSTITUTE' ! 04-05-2001 90068 017 ***150.00
Principal Place of Business Mailing Address
10674 SW 186 ST, 21295 SW. 376TH STREET
MIAMI FL 33157 HOMESTEAD FL 33034
T v I O
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE INTH!S SPACE -~ - L
City & State City & State 4. FEl Number 65.0863166 ) Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addr’tl’onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e =t e T e ey - - —— - —— Name — =z @ - L - — T e pmaes - -
?DAsh;I%VEZ’FyA%%Eh AVE . Street Address (P.O. Box Number is Not Acceptable)
APT. F
HOMESTEAD FL 33034 :
City ’ FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and titte if applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
) o o ‘ e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FFEE IS'"$150.DO 0 10. Election Campaign Financing $5.00 May Bo
Tax flhqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Conttribution. 7 Added to Fass
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

ME D [ Detete s Clchange [ Addition | 3
o

NAME TENEDORIO, DAVID B NAME =

STREET AJDRESS | 29295 S.W. 376TH STREET STREET ADDRESS 3

omv-st-zP | HOMESTEAD FL 33034 OITY-ST-2P @

e D [ Delete TILE [Jchange [ Acdition @

NAME RAMIREZ, MICHAEL NAME

STREcT ADDRESS | 1055 W. FRANKLYN AVE - APT. F STREET ADDRESS

CITY-ST-2IF HOMESTEAD FL 3304 CITY-ST-2IP

TILE [ Delete me | B B O Change {7 Addttion

TR o . IR S ToUTe o

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S§T-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

TITLE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-7IP

FTLE ‘ O Delete TLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-2IP CITY-ST-7iP

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with 2n BaN:d%, with all other like empowered.

SIGNATURE:

M. Michas) Ramicaz n/=/oy. (3e£) 259-cum0

) W&memcen QR DIRECTOR tato Daytime Phone 4



