FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
) .

DOCUMENT #  P98000079541 ecretary of State
1. Entity Name
SO0 BAHK DO KARATE INSTITUTE, INC. 04-10-2002 50486 022 ***150.00
Principal Place of Business Mailing Address
10674 SW 186 ST. 21295 SW. 376TH STREET
MIAMI FL 33157 HOMESTEAD FL 33034
I I IR RO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650863166 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Oesired O Eg'zg:i‘?:;“onﬂl
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Street Address (P.O. Box Number is Not Acceptable)
1055K"FFtht\‘N AVE . B S et C,Q(rws
APTUH : 1055 Werrh Tronv=lin Ada. bﬂp\?
HOMESTEAD FL 33034 City FL Fp Code
w o Hromestasd, = BosEl

8. The above némed ehtity submits this statement for the purpose of changing,its registered office or registered agent, or both, in the State of Florida.
. v ¢ m.é &o.tt \,\"’0—

ot '-kj\IO'}'

(NOTE: Registered Agent signature required when reinstating) Thate?

SIGNATURE

typad or printed name istered agent and ij applicabla.

9. This corporation is sligible to salisfy its (ntangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe)tfas
(See criteria on back} (| Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelets THLE [l change  [J Addition

HAME TENEDORIQ, DAVID B NAME

staeeT AobRess | 21295 S.W. 376TH STREET STREET ADDRESS

crv-sr-ze | HOMESTEAD FL 33034 CITY-ST-2IP

Tme D O Delete TiME Clctange [ Adcition |
NAME RAMIREZ, MICHAEL NAME

streeT aDoRess | 1055 W. FRANKLYN AVE - APT. F STREET ADDRESS

cv-st-zr | HOMESTEAD FL 33034 CITY-§1-2P

THILE [ pelete TILE CIcChange [ Addition

NAME NAME

STREET ADDRESS ¢} —mmmrmamms — —oee - .- STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

THLE O oeleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-2P

TITLE 7 Detete TILE [J Change  [] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-ST-2IP

TITLE . [ Dalate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filng 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 supplamental 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 frustee empowered Ic execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adgyess, with all other like empowered.

SIGNATURE: v Nienool Yonuraz &/\ Joz . (2)259-0¥o

FEQ OR PHME.5-‘ SIGNING OFFICER OR DIRECTOR [ ) Daytime Phane #

1682910

AY

CR2E034 (9/01)



