2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNgmlanNT # P98000084379

AMERICAN T.KA. UNIVERSAL MARTIAL ARTS INC.

Mailing Address
8604 STATE RD 84

Principal Place of Business
8604 STATE RD 84
FORT LAUDERDALE FL 33324

FORT LAUDERDALE Fl. 33324

2. Principal Place of Business 3. Mailing Address

Suita; Apl. #, etc. Suite, Apt. #, etc.

%

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90316 033 ***158.75

O

[ CHECK HERE IF MAKING CHANGES

o
.

- n
i

City & State City & State 4. FEI Number Applied For
' 65—0947644 Not Applicable
zip Country Zip Country 5. Cartificate of Status Desired m/ 38'75 Additional
. ,, . R e oy - .- .
~~———~——""*" g~ Name and Address of Cilfrént Registered Agent ™ - 7. Name and Address of New Reglstered Agent
. . Name
: DUL’ JAVIER G Street Address (P.Q. Box Number is Not Acceptable)
3731 NW 115 TERRACE
SUNRISE FL 33323

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs, yped or printed name of registered agent and title it applicabla,

(NOTE: Ragistered Agent sighature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS :l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ pelete TITLE [Jchange  {_] Addition
NAME GANDUL, JAVIER G NAME
STREET ADDRESS | 3731 NW 115 TERRACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-$T-ZIP
TMLE VS [ pelete TIILE [ Change  [] Addition
NAME SANTIAGO, REBECA NAME
STREET ADDAESS | 3731 NW 115 TERRACE STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 CITY-ST- 217
e = T T S T T M e LT T T S = ') Crangs — I Audition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE (7 pekete TNLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST- 2P
THLE [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-$7-2P - CITY-ST- 2P

Be empowered to exe
e empowered.

SIGNATURE:

z itrg.gdoes not.qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is tfue and adgurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
jute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

EQUIRED Jhvte &/l Gondol, 0r24-03  (959)572-3374

SIG)( RE Al INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—h

by Erern

N

CR2E034 (10/02)



