FILED

2002 UNIFORM BUSINESS REPORT)| (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  P93000060174 Secretary of State

1. Entity Name

PINES ATA TAEKWONDO, INC. 01-30-2002 90041 046 ***150.00
Principal Place of Business ‘ Malling Address

17933 NW 7TH ST. SUITE 108 6600 N.W. 169TH STREET

PEMBRCKE PINES FL 33029 MIAMI FL 33015

T

2, Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staté — City & State 4. FEI Number Applied For
65‘0920573 Not Applicable
- > ' —
Zip Country s Country 5. Certificate of Status Desied (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA’ JAMES F JR. Street Address {P.O. Box Number is Not Acceptable)
6800 NW 169TH ST
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits tiAS gfal oHe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /
Signature, typed or prtwel name of BgisTgred 5gen( and title il applicable (NOTE: Hegisleired Agent signature required when reinstating) DATE
_9. This corporation is eligible 1o satisfy its Intangible ~ FlLe N_Q_\[i!!\!_fﬁE_lﬁ_;]gg,Oﬂ o o | 10._Floction Campaign Financing $5.00 Moy Bo—
Tax filing reguirement and elecis to do s0. Alter MEF1TZOM 2e Wi 0.00 . - :
= ] Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to l?epartment of State .
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petete TIT;LE . DOcnange  [J Addifion
NAWE SILVA, JAMES F JR. NAME
STREET ADDRESS | 6800 NW 169TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33015 CHTY-ST-2P /
TILE Y O belete TILE 4 g2 Change O Addition
* Sibva va F
NAME FERRER, DEBORA C HAME e, A t-
STREETADDRESS | 6800 NW 169TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 ' CITY-ST-2IP
TITLE O elete TI';[LE [ change ] Addition
NAME ) NA'ME
STREET ADDRESS STlREEI' ADDRESS
CITY-81-2IP CIY-ST-2P
TTLE [ Delete I TlTLE ) Grangs  [] Addition
NAME - .- NAME
STREET ADDRESS S'I!HEET ADDRESS
CITY-$T-2IP CITY-81-21P
e O] Delete TITLE Ol Changs [ Addition
NAME N}}ME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . l CI;[Y—STAZIP
TITLE - ) O Delete TIIﬁE [ Change  [] Additien
NAME L NAME
STREET ADRESS | .. STREET ADDRESS
CITY-5T-2iP - CL'TYfST‘ 7P

13. | hereby certify that the infermation supplied with this filing does not gualify for the e*emmion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation cr the receiver or trustee empoered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ith alLether like empowered.

changed, or on an attachment with an address,
SIGNATURE: SGG%%? Qi EQUIREL [oP— 45 SSFTISA

SIGNATURE ANDTYPED C’H PRINTED NAME OF SIGNING QFFICER OR DIRElcTOR Date Daytime Phona #

AV, EBL0%L0

I

CR2E034 (9/01)



