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COVER LETTER
/- ¢

TO: Amendment Section
Division of Corporations

supsect: U S A MARTIAL ARTS, INC
— (Name of Gorporation)

DOCUMENT NUMBER: _P-98000095294
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

MAYELIN PUGA
(Name of Contact Person)

U S A MARTIAL ARTS, INC
(Firm/Tompany)

1781 S.W. 3RD AVENUE

(Address)
MIAMI, FL 33129
(City/State and Zip Code)
For further information conceming this matter, please call:
MAYELIN PUGA at¢ 305 y 461-2828
. (Name of Contact Persan) (Area Code & Daytime Jelephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Am%w Section Amﬁment BSEctl ion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
i

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Stoties, this
stateméht of change is submitted for a corporation orgonized under the laws of the State of _[FLORIDA
: in order to change ity regisiered office or registered agent, or both, in the State of Florida.

2. The principal office address: 1781 S.W. 3 RD AVENUE

MIAMI, FL..33129

3. The mailing address (if different)

4. Date of incorporation/qualification: 11/12/1998 Document number: P-98000095294
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
FELIX PUGA
150 N.W. 49 AVENUE

MIAMI, FL. 33126

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed).

JUSTA P. VILLANUEVA
150 N.W. 48 AVENUE

{P.0. Box NOT acceptable)

MIAMI, FL.33126

'al'shghs;ng edad%qsmtmstered office and the street addreas of the business office of its registered agent,
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board of directors or by an officer so
in writing of the change.
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10/23/2007
If signing on behAlf of an entity

FELIX PUGA

(Typed o Primted Name)

{Daie)

* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
CRIEMS (W)MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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