SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT FLORIOA DEPARTMENT OF S1ATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT Socrelary of State

1996
DOCUMENT #

DVISION OF CORPORATIONS
1. Carporaton Name

0)
VIP UNIVERSAL TAE KWON DO, INC.

Principal Place of Busir oas Maiag Address “'I“lll "l ||||| ‘lul |Im Ill“ II“ I|||| ||||||l|” I’l“l‘“u“n'“l

51 HIATUS RD. 451 HIATUS RD.
SUNRISE FL 33351 SUNRISE FL 33351
us e 3. Date Incorporated or Quahbed “3a. Dalo of Last Roport ‘—_1
i 7 12/09/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Adaress 4, FLiNumber Apphied For
;'T] . e 25‘ 3 o 650317643 e Hat Applicatile
Suite, Apt # etc Suite, Apt #, elo
P . " 5. Certficate of Status Desred [:] $8.75 Adq\tnonal
m 27| Fee Required
City & Sate | Cwé& State 6. Llection Campaign Financng ] $5.00 May Be
;ﬂ ) 281 ) Trusl Fund Contribution - Added 1o Fees
2p __ Gountry l_ ap | Country 8. This corparation has nahil'y for intangible tax under s 199 032
24 25 _ l2e] 30} Florida Stalutes [] Yes [ Mo -
9. Name and Address of Currenl Reg stered Agent 10. Name and Address of New Registered Agent -
81| Name
PEREZ, DIEGO -
3431 H'ATUS RD 82| Streel Address (PO, Box Number 18 Not Asceptable)
SUNRISE FL 33351 .
a3
B4 Ciy 85| Zip Code

FL

1. Pursuanl o the provisions of Sechons GO7.0502 and 607 1508, Flarnda Statutes, the above-named corporabon suirils this slalement tor the parpose of changing sts reg-stere
office or regstered agent or boly, 11 the Stale of Flo ida Such change was aultinized by the corporation’s board of dircctors | hareby eocept e appointment as registered
agent | am faniha’ with, and accep! the obhgations of, Sectian B07.0505, Fionda Statules

SIGNATURE — . i o . e

Sigaatie v AT Al g (HZVE Fepitared Age SI0030002 (00 e wh 8n it g DAt
12, T OIFICERS AND DIRECTORS ‘ 13. ADDITIGNS/CHANGES 16 OTFIGERS AND DIRECTORS IN 12 3
TITLE 0P [] oecrie 14 TILE L] cnange [ Adion | 65
NAME BAEZ, RAUL 1.7 HAME Eg
sreeer aooress | 10001 WINDING LAKES 102 13 STREE] ADDRESS o
gy -51-2F SUNRISE FL B {4CIY-sT ¢ _ o
TILE ov ) [ ] oL 21T [T Gange [ ] Addmon |©O
NAME RODRIGUEZ, SANDRA 27 NAME
streer aporess | 10001 WINDING LAKES 102 2 3 STREET ADDRESS
CITY-§T- 2P SUNRISE FL L 2 4CHY ST-2P
e D [T DRETE IUTILE [J Change [ Additien
NAME BAER, LEONARD F 32 NAME
seer apmaess | 2100 PONCE DE LEON BLVD. 33 SIRLET ADDRESS
CIY-ST.7P CORAL GABLES FL 34 CITY.51. 21
i - U7 Deeete A1TIE ’ [] crang: [ adatan
NAME 4 2NAME
STREET ADDRESS 4 3STREL! ADDRESS
LIy -S1-4p . 440TY ST-21P
TME [ ] oecere 51TLF [ crange [] Additan
NAME 5 2 HAKE
STREET ADDRESS 5 3STREEL ADDRFSS
LTy -ST- 1P 5400778177 ] N
TILE [ ] vecere B1TILE T 1 Change 1| Aadon
NAME &2 NAME
SIREET ADDRESS 63 5TREET ADORESS
CITY-S1-2P BATITY-5T- 7

14. [ do hereby cerlify that the information supphed wily this ting s voiuntarily furnished and dees not quality for the exempton stated ir: Section 1°9.07(3)(k), Flonda Statules |
further certify that the information ndicated on this annual report of supplemental annual report is true and accurate and thal my signatare shall have the Samo leg’ affuctl as i
made utder oath that | am an oficer o chrector af the: corporal an or the receiver or lrustea empowered Lo execute this report as requied by Craptes 617, Florida Statutes; and
that my narme appears 0 Block 12 or Biock 13 if chunged. ar on an attachment with an address

SIGNATURE: o o ﬁ%—mﬁ I 72 / 7& (?57)?9’¢55$’I

SIGNATURE AND TYPED DR PRIN Do

. . T € b < T e -



