FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
COONENT# POSOOO0TSBH ccretary of Sate

1. Entity Name -

MIAMI BEACH MARTIAL ARTS, INC.

Principal Place of Business Mailing Address
1688 WEST AVENUE. #502 1688 WEST AVENUE. #502 -
MIAM! BEACH FL 33129 MIAMI BEACH FL 33129

IRV

2.6{3}33] PIaceboi B{Jsiness 3.&%abng Addressc{[ E p
Suite, Apl. # elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cll)‘ & State - City & State .. 4. FE| Number - Applied For
W\ 0 E QO &\ _FL\ MG m& J;I 65-0907124 Not Appicants

Zip C0unlry Zip Country . ) $8.75 Additional

8. Cartificate of Status Desired | * )

190 (NA 2o | _
- .- - 6.-Name and Address of Gurrent Registered Agent——""—~ e —7. Name and Address of New Registered Agent
Name

BARNETT, JODY _ N

Street Address (P.O. Box Number is Not Acceplable}

1688 WEST AVENUE, #502
MIAMI BEACH FL'33129 -

City FL Zip Code

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 Flonda | am familiar with, and accept
the cbligations of registered agent

A -

CSIGNATURE ,
" Signature, typed or printed nama of ragif!ersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. . OFFICERS AND DlRECTORS | K8 ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 -
e D o O Delete TILE T T O Change [ Addition
NAME BARNETT, JODY NAME
sTreeT ADoRess | 1688 WEST AVENUE, #502 STREET ADDRESS
CITy-§T-2 MIAMI BEACH FL 33129 . oITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-7P
me | YTV 7 1 Delete TITLE - TNTETET T [cheage [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 delete TITLE : O change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Dalete TITLE [[J Change  [] Addition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS )
OITY-ST-2P ' CITY-ST-7P T
TITLE ™ belete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P " CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afN| accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recear or trustee empoweredYc\execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all Xhkr like empowered.

Falll[=EN Q-S \W\Q\\\)&N\h 14/3&3'103

SIGNATURE: ___ X=X\ SEe

=
sIGNATUH@PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

A 1891.830

CR2E034 (10/02)"



