2002 UNIFORM BUSINESS HEPORf (UBR)

-

FILED

w o 3

DOCUMENT #

1. Enlity Name

P99000073549

TAI-KIO-KEN AEROBICS, INC.

ecretary of State

03-11-2002 90016 011 ***150.00

Princlpal Place of Business

2266 1/2 SW 14 ST
MIAMI FL 33145

Mailing Address

2266 112
MIAM FL

W 14 ST
3145

[ARYRTEG RS

IR AROT

2. Principal Place ot Business

3 Slmg Address

19|

Apr 28, 2002 8:00 am

Tax filing requirement and slécts
(Sae criteria on back)

= SIS Eiecton Cmpa@n'ﬁﬁﬁnﬂmng——*-s&mgfm-—‘
Trust Fund Conlnbutmn ‘Added to Fees

OFFICERS AND DIRECTORS

1. I 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PO . O Detete Tme s X3 chee O adaition
NAME HERNANDEZ, PEDRO D KAME
staeer anoness | 2268 1/2 SW 14 ST smeraoones | PO, hoy US\Q3 )
CITY-ST-7P MIAMI FL 33145 CITY-51-2P N\NY\\ <\ 3 BQ\*Q
TITLE 3 oetete HTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRERS
oNY-SI-27 CHY-ST-2P
TIILE E] Deletz TIME Cichange [ Addition
—~ |- RAMES & e 5 — S e — THAME == | ==l e LT —— i s i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2IP
Tme O Delete TRE Dl change  [J Addition
NAME : NAME
~| " STREETADORESS |~ = . - L “- - e — et m e~ L -STREETADORESS e i e ¢ — B,

CITY-ST-21P CiTy-ST-21P
TRE O dalee ANE Ol change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
GIrY-ST-2P CiTY-ST-2IP
TLE {7 Delete TITLE ] change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2\ CITY-ST-21IP
13. | hereby certify that the Inlormahon supplied with this filing does not gualify for the exemption stated in Section 119, 0?53)0). 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 sffect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 axpfcyla this repon as raquired by Chapter 697, Flosida Statutas; and that my name appears in Block 11 or Blogk 12 if

changed, ar on an attachmant with an addrese: all othefligs empowered. \ \ﬂ

""‘,’" T/l .'_""-""'-"-'_3:("' * b k \ gLHg
SIGNATURE: A5 83/ SN SR B
SIGNATURE AND?V OF SIGMNING OFRCER OR MRECTOR ! U Due Daytime Phane #
)
v
-

Soits, Apt #, ele. ; = Suite, APL 1, at:m T - ™ DO NOT WRITE INTH'S SPACE
Clly & State City & Stale 4, FEI Number Applled For
\\\\N‘\\ LR \Q\"\‘Q\ <\— 650942925 Not Applicable
Zi 4 Coun Country . $8.75 Additional
3@\\-\5 \.LSK. ,5 C‘QH 5 PN 5. Cortflcato of Staws Desied (] F8-5 Add
6. Name and Addrass of Current Registered Agent 7 Nama and Addms ol New Roglsterod Agert . i
Namr R R e | —
HMDEZ’ PEDRO D Stregt Address (F.C. Nurgber js a)
2266 12 SW 14 ST P A
Ci -~ 2Zin Cod
. /ﬂ JITeSTY FL [ B5205,77) 45
b B or ragistered agent, or both, in the State of Florida.
raquired when reinsiaiing) DATE

|

CR2E034 (9/01)



