2002 UNIFORM BUSINESS REPORT,

(UBR) FILED

DOCUMENT #  P99000006980

1. Entity Name

ATA BLACK BELT ACADEMY OF CORAL SPRINGS, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90041 038 ***150.00

Principal Place of Business Mailing Address

9114 WILES ROAD 6600 NW 169TH ST ‘
CORAL SPRINGS FL 33071 HIALEAH FL 33015

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc.

-— T e et

Suite, A_pt. # atc.

DC NOT WRITE IN THIS SPACE

———— D - e — —

‘City & State City & State 4. FEI Number Applied For
65—0874589 Not Applicable
Zi i i - it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SH‘VA’ JAMES Streat Address (P.O. Box Number is Not Acceplable)
6800 NW 169TH STREET ,
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this sjat

ent for the purpose of changing its registe‘red office or registered agent, or both, in the State of Florida.

f0-0~

SIGNATURE —
- Signature. typed or prlnla(peﬁe of reﬂstered agénl and title if applicable. (NOTE: Hegistefa‘ad Agent signature required when reinstating) DATE
i
. N .. . . . "
_ 9. This corporation is efigible to satisfy its Intangible | . __FILE NOW!!! FEE 1S5 $15000. ___ __ __ 10.-Election Gempeigninancing  ~———$5:00-May Be—

Tax filing requirement and elects 1 do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD [ Defete TIT:LE [ change [ Addition

NAME SILVA, JAMES NAME \

STREET ADDRESS | 6800 NW 1689TH STREET STREET ADDRESS .

CITY-5T-2P MIAMI FL 33015 CITY-57-2P

THLE Vv O] Detete e 3 @/ﬁhange L] Addition
! )

v FERRER, DEBORA C wie  fibws, Deora F.

STREET ADDRESS | G800 NW 169TH STREET STREET ADDRESS

CITY-ST-2IP MIAME FL 33015 CiTY-ST-21P

TLE [ Gelete TIT;LE [ Change {1 Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-5T-2IP CITY-51-21P

TTE I Delete mllE [ changs [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS T T -

CIFY-ST-2IP CITY-ST-21P

e " O Delete TlTl;.E [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE O Delete TMLE (O charge [ Addition

NAME : NAME

STREET ADDRESS | © o STREET ADDRESS |

CITY-5T- 2P ' OITY-ST-21P -

of the cerporation or the recelver or trustee empowered to executs

13. | hereby certify that the information supplied with this filing does not qualify for the exémpiion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director |
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i{i’

Wy~ Y55F 195>

Dats Dayime Phone #

WO Y -

nvy

CR2E034 {9/01)



