2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ3000006980 Apr 03, 2000 8:00 am

1. Entity Name
ecretary of State
ATA BLACK BELT ACADEMY OF CORAL SPRINGS, INC. o o0 010 s

Principal Place of Business Mailing Address
9114 WILES ROAD 9114 WILES ROAD
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33067-1993 HUUJUIYRTL

I

|

Il

2. Principal Place of Business 3. gg"”g Address l @qm SJ(YZGT H""m “I mu

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State |ty State 4. FEI Number Applied For
'Cah F‘L 5%'5- - 06 7 Ljﬁ M Not Applicable
Fd Count Count iti
ip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S"-VA. JAMES Street Address (P.O. Box Number is Not Acceplable)
6800 NW 169TH STREET
MIAMI FL 33015
City FL Zip Code

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tuaes T Sup, 7o sl 020 2o

agent end title if applicabla. (NQTE' Registerad Aganfr signature required when renstating} DATE

8. The above

SIGNATURE

AN
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
. - 10. Flection Campaign Financin .
Tax filing reguirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung C c?nlr?b ation. G 0 fcijgjqohg?;see
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE g o change [ Adcition
NENE SILVA, JAMES NAME Wk, Jhmes E 8 2
STREET ADDRESS | 6800 NW 169TH STREET STREET ADDRESS 00 N\l\/ |64 ‘l’(éﬂT
omv-si-2 | MIAMI FL 33015 CITY-S7-2P a {ah i 32015
TITLE {7 Detete TITLE [] Change MAddition
NAME NAME F& YY; 'I’ (,
STREET ADDRESS STREET ADDRESS q m \g—-{g&r
CITY-ST-2IP CITY-ST-2F ‘H\ﬂ 'Gd,ffl I‘:L 320 "'3
THLE [ Delete THLE [Odchange [ Addition
NAME ] NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-21P CITY-ST-2IP
TTLE (I celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE [ oetete TTE [ Change [ Additicn
| namE RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-§T-7IP ‘{
TME O pelete TWLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-217

CR2E034 (9/99)

13. ! hersby cerlify that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3)), 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 receiver of trustee empghv to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with an address, other like empowered.
gate

3

SIGNATURE: el Y

SIGNATURE ANDIJYPED R PRI OF SIGNING OFFICER OR DIRECTOR




