/2000 UNIFORM BUSINESS n'epﬁnﬁuam ' FILED

 DOCUMENT # T Aug 14,2000 8:00 a
T Exty e F99000071134 s Secretary of State

KWON, JAE-HWA .TAEKWON-_—_DO -CENTER, DANIA, .INC. 07-20-2000 90014 043 ***150.00
Principal Pace of Business Mailing Address
264 SW 166 Avenue 264 SW 166 Avenue

Pemb. Pines, FL 33027 Pemb..Pines, FL 33027

m

2, Principal Place of Business 3. Mailing Address ~
|-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State . 4. FEl Number Applied For
_£5.0034964 . Not Applicabie
2Zi C 7 4564 .
P ountry Zp | Coumry 5. Cerificata ot Stawa Desied [ 9873 Additonial
N o R . ) . Fen Regulred
s 8. Name and Address of Current Registered Agent ~ =~~~ - i 7. Name and Adkress of New Reglstered Agent

R —_ e —— |--Nams _— e : — -

Sanders , Joel D . Street Address {P.0. Box Numbaer is Not Acceptable)

1625 N..Commerce Pkwy, Ste 225
Weston, FL 33326

City . FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

CR2 ke C9hnn

, ypad of penied Adene Of regraiarad agant 2d hiia it gpphcable [NOTE: Regisiersd Agent signature required when reinstating) DATE
9. Tis coporaton s gl o sl s rangii FRLENOWHTEEE S $73008 10, Ecton CampignFinancna _ $5.00 oy b
Tax filing requirement and elects to do s0. E WAMM\M 2000 Fas ;!h’é’%.r.% Trst Fund Gonmfibation m TR
{See crileria on back X1 i Pay; ‘Dep : ' '
) 0 [RaMes Crecibavabia o Depurtinants state . |
1. OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 1
me P 3 Detete TLE . [ Changz [ Addition
mmms Carlos Rodrigquez mfmm
CITv-§1-2P 264 SW 166 Avenue s CIIY-S7-2P .
e i L e Ol Change (] Addtion
NAME ST N
smeraomess | Debbie Territo Rodriguez STAEET ADDRESS
OITY-S7-2P 264 SW 166 Avenue CITY-57-2P
THLE Pembroke. Pines, FL , 330R%e TME - - . ] Change [ Addition
WmE T T it ] H - T T T NE T T = = e Bt W
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE {7 pelate me : O Change [ Addition
NAME N NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-51-219
e O petete TITLE () Change  [J Addition
MAME ) NAME
STREET ADCRESS o STREET ADORESS
¢y-s1-P - . . | cry-s1-20 B L .
THLE ) 3 Delete e . . ) {0 Change L] Addition
STREET ADDRESS o . ) - -f sweeraocress | 0y ) T B
CITY-5T- 2 Romvstap s | S s I,

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. | furiher certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaer or trustee empowared to exaecule this repart ag required by Chapler 607, Florida Staistas: and that my narme appears In Block 11 or Block 12 if
changed, or on an atlachment with an address, with afl other like empow E

SIGNATURE: A"sz,/;./u-l Ciu/wéo ;525& . 2] L-¢-00 954- VAL

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTI Daytins Phane ¢

F




