2000 UNIFORM BUSINESS REPORT (UBR)

1. Eptity Namd
S
- i / ] - - y f A7 ' "
EXPLOSION 'S CAPoLIRG ACADEMY, ZTNC. FILED
Principal Place of Business Mailing Address - AM ”' O?
I5¢9 E. 3o/mf> le ?Ol /'75 ke &, TALEEEEA%{EQESTATE
- . . i . JoL
Pornpane Beoch - FL 3306 tmpamno Beach-FL LORIDA
23064
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6;5 - O':f —7’ 3‘? C::;' Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additi""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Dos SAnTDS, CLEBER. S -
1564 £. Sampie R Y Street Address (P.C. Box Number is Nol Acceptable)
"?n-.v\?cuv\.o @QQCL\[ kL 350(04
City FL Zip Code
8. The above named en‘yy su/'b‘{mls thie statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. .
4 . ic / > /~
SIGNATURE M/{d( ! ‘; ¢ co
"(gn%u or printad nama of registered agant and utie If applicable. {NOTE' Registerac Agent signatura required when renstating) Hate
9. Thig corporation is eligible to satisfy its Intangible 10. Electi ian Fi .
Tax filing requirement and elects to do sa. 0. Trj::'sﬂn%a& ?1?||'|gbr:1 ﬁ(l)r:]ancmg 0 f{g;%?ohggfe
{See criteria on back) M ; .
1. OFFICERS AND DIRECTORS Z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PThv O Deete TILE PTVD _ O Change T Addition
HAME bos sAnmTos, CLERER 5. NAME Ios SAN
STREETADDRESS | 1369 £ Sample Rl STREETADDRESS | 136G £ . Stwmple _
avsiwp | Pomporio Brack - FL 23064 O-STIP P pasvud ' 3306y
TITLE VYSb ' /‘Eﬁ)eme TITLE (1 Change (7 Addition
NAME SAnTe 5, CLAVDI© ) NAME _— -
STREETADDRESS | 12, o £. Sannm P 2 on STREET ADDRESS llfilﬁé: I__j'l'j“l—
CITY-ST-2IP Pomp &.QQCL\ " :‘_ a3 O(.D\" CITY-ST-2IF ;b Y
TITLE ' [ pelste TITLE . O] Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP ' CITY-ST-2IP
TITLE [ Defete TITLE [ Change (7] Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE I velse TTLE [ change [ Addition
NAME NAME
STAEET ADORESS . STREET ADGRESS
CITY-57-21P CITY-§T-2iP
TITLE [ pelste TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' KE
CITY-ST-2IP CITy-§1-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicased 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 diractor
of the corporation or the receive, If empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmen, n agfligss, with all other like empowered,

SIGNATURE: £ ok (as) 733-3612

o WL&E’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid ’ Daylime Phone #

CR2E034 (9/99)



A

1369 E. Sample Road
POMPANO BEACH - FL 33064

RE: EXPLOSIONS CAPOEIRA ACADEMY, INC.
P99000023373

DEAR STATE DEPARTMENT,

PLEASE WAIVE MY LATE FEE AND REVERSE MY ADMIN DISSOLUTION FOR
ANNUAL REPORT. UP TO THIS DATE, I DID NOT RECEIVE THE ANNUAL
REPORT STATEMENT EITHER IN MY BUSINESS OR HOME ADDRESS.. 1 WAS
NOTAWARE I NEEDED TO FILEAN-ANNUAL REPORT, BECAUSEITS THE
FIRST TIME THAT [ HAVE A CORPORATICN, [:AM STILL KIND OF NEW WITH
THE PAPERWORK. | PROMISE YOU THAT NEXT YEAR, I WILL BE ONE OF THE
FIRST PEOPLE TO FILE THE ANNUAL REPORT.

SINCERELY,

4 DOS SANTOS

EXPLOSIONS CAPOEIRA ACADEMY, INC.
PRESIDENT




