2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # PO9000076182 Jan 29, 2000 8:00 am

AMERICAN KENPO KARATE INC. Secretary of State

01-29-2000 90013 040 ***150.00

Principal Piace of Business Mailing Acdress
3493 E 4TH AVENUE 3493 E 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33013-3052
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE

Ciy & Stale City & State 4. FEI Number o | |Applied For
¢ ot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e i e e e e T - e s -|-Name .—. - R - = -

GODOY, EDUARDO " Street Addrass (PO, Box Number is Not Acceptable)
6887 W 4TH AVENUE
HIALEAH FL 33014

City FL I Zip Code

8. The above named enmy subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. ¥h|sf.c|;.0rporatu.:n is el:glbl; t? satlsfycllls Intangible FlLE NOw! FEE ES $150 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Mzke Check Payable to Departmem of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P [ pelete TILE O change [ Adaition
NAME GODQY, EDUARDO NAME

STREET ADDRESS
CITY ST- ZIP
“mme Vie& PrasiD&NT O] Change B Addition
NAME MERLY D TERMANDER ooy

stReer aD0RESS | 15311 NW 4TH STREET STREETADDRESS | P G 4R BRI BT /

env-s-2% | PEMBROKE PINES FL 33028 WS (\Hmlend FPlorion 880/3

TNLE o ) [ Detete I TME 7 _ [ Change [ Addition

STREET ADDRESS | 6887 W 4TH AVENUE
CITY-ST- 2P HIALEAH FL 33014

TITLE v ) B Delete
NAME DAVILA, PETER

NAME - T R N7 :

STREET ADDRESS STREET ACDRESS

ITY-ST-2IP CITY-ST-2IP

TILE I___l De\ete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TIMLE [T Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Detete TITLE - (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTY-ST-2P

13. | hereby cerlily that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eftect as it mads under oath; 1hat 1 am an officer or diregtor
of the corporation or the receiver or trustee empowgyed to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with g#faddress, hy e empowered,

SIGNATURE: G EDUARDO £ Gropey Pr/23/00 (305)389-9529

SIGNATURE AND TYPED OR PRINTED NA»P’{F SIGHING OFFIGER OR DIREGTOR / oaf Daytime Phone #




