FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P98000079541 ecretary of State
1. Entity Name 04-18-2003 90124 008 ***150.00
SO0 BAHK DO KARATE INSTITUTE, INC.
Principal Place of Business Mailing Address N
10674 SW 186 ST. 21295 S.W. 376TH STREET
MIAMI FL 33157 ' HOMESTEAD FL 33034
I — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Number Appfied For
650863166 Not Appiicable
e Couriry Zp Country 5. Certificate of Status Desired O ?g.gfq l.::;dci’tional
6. Name and Address of Current Registered Agent . - L e 7..Name and Address of New Registered Agent
Ni
1055 N, IERANKLYN AVE  APTF . Street Address (P.O. Box Number is Not Acceptable)
APT. F . IS S WM. e e oo
HOMESTEAD FL 33034 CENG FL le Code
QLS M e 202

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iam'\llar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 TrustIFund Coztr?butigr? " O ggj-eocf{ohg?és °

Make Check Payable to Fiorida Department of State ' -
10. = OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete 1 T Ochange [ Addition
NAME TENEDORIO, DAVID B NAME
stReeTanoness | 21265 S.W. 376TH STREET STREZT ADDRESS
orv-stae - {HOMESTEAD FL 33034 CITY-ST-7p
JITLE D [ petete TILE [ Change [ Addition
HAME RAMIREZ, MICHAEL NAME
stReeT ADDRESS | 1055 W. FRANKLYN AVE - APT. F STREET ADDRESS
CITY-8T-2P HOMESTEAD FL 33034 CITY-S3-21P
TITLE s e 0 L - - T [ Change = {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-§T-21P
TMiE [ Delete TIE [d Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIp
12. | hereby certify that the infermation 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 oath: that | am an officer or director

of the corporation or the recaiver or trustee egnpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an g, with aII other like empowered.

DE SSOINRELL o\ R SRAY,

SIGNATURE: e KT=R ©['- a2 A D) /v /o3, Bes 269 -

B OR DIRECTOH Date Daytima Phone # oy \ “

FOUDL bW

w

I

CR2E034 (10/02)



