2000 UNIFORM BUSINESS REPORT,(UEBR) 3

1. Entity Name ' 12. 2000 8:00
May 12, :00 am
MiAM) BUDOKA INC. - Secretary of State
— - 03-16-2000 90073 017 ***150.00
Principal Place of Business Mailing Address
7336 BIiRD ROAD 739 BIRD ROAD
MIAMI FL 31155 MIAMI FL 331556634
Suite, Apt. #, eta. 7 Suite, Apl. ¥, elc. DO NDT WRITE IN THIS SPACE
City & Slate City & State 4. FE} Numo Applied for
- 5 7‘ Lf??L Not Applicable
N l . . ‘ v ey
2 Courry 4p Country 5. Certficale of Status Desired [ $8.75 Aadtional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Namse
-
FERNANDEZ, LUIS £ Street Address (PO. Box Number is Not Acceptable)
7336 BIRD ROAD
MIAMI FL 33155
Lcny FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office of registered agent. or poth, in the State of Flarida.
SIGNATURE
Tignaure, typed o piated name ol registated agent and file ¢ apgplicabla. {NOTE: Ragistecod Agant signabure requwed whon reinstating) DATE
9, This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . I
) - . El
TaxA(tl(n.g,re.squizernem and elects to do s0. _______“_:A"_f_ter MA_!_L 2000 Fes witl be $550.00 1o Erﬁ:‘:‘ %n%acmoﬁ:?r)nuggﬁ neng 0O fc%e%eoh;zgsa @
{See criteria on back) 0 Make Check PAyableto Daparmigitot-State—] ~ . .—a - — - - ol
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
" ane D O Detes L O change [ Addition | &
NAME FERNANDEZ, LUIS E NAME )
STREET ADDRESS | 7396 BIRD ROAD STAEET ADDRESS 3
om-st-zf | MIAMI FL 33155 CITY-ST-2p '-c'\-,'
- o
TmE (] oetete TILE [C) Change [ Addltion § &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-ST-21P CIFY -S1-2P
TLE O oetete L [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1- 2P CITY-81-2P
TME [ Detete TIRE [ Change [ Addition
NAME NAME
SIRELY ADDRESS SIREET AODRESS
i e CITY -SF- 2P
TME T vl QomE" . [ Change L] Addilicn
HANE ﬂ HAME —
STHEET ADORESS $TREET ADDRESS
CiTe-51-0P CITY -ST-ZIP
TLE [ pelete TgE [Jchange (] Additien
MAME NAME
STREET ADORESS o SIREET ADDRESS
CITY-ST-21P chry-St- 2P
13. | heraby certify that the infermation supplied with this filing dess not qualify for the exemption stated in Section 118.07¢3)(1). Florida Stalutes. | further Cartify that ihe informatien
indicated on this report or supplernental repert is trua ang accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer of director
of tha orporation or the receiver or trustee empowered to exgoute this report as requited by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment yith an agghesed ith ai-oriike empowerad.
SIGNATURE: A
NAME OF SIGMING OFFICER OR DIRECTOR Bate Eayhme Phote »




