FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) May 01, 2003 8:00 am

DOCUMENT #  S99799 Secretary of State
1. Entity Name 05-01-2003 90199 042 ***150.00
KEN SHIN KAN GOJU-RYU KARATE-DO, INC.
Principal Place of Business Mailing Address
8255 SW 124TH 8T 8255 SW 124TH ST
MIAMI FL 33156 MIAMI FL 33156
Suite, Apl. #. elc. Suite. Apl. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65_0305870 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §B'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — = - - Name ™= - = %= o -t - e . - = -
LOTT, LINDA Street Address (P.O. Box Number is Not Acceptable)
8700 SW 116 ST
MIAMI FL 33176
City ’ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

, lhe obligations of registered agent.

AT

SIGNATURE | .
Signature, typed of printsd name of registered agent and titte if applicable. (NOTE: Regislered Agent signature requiract whan reinstating) DATE
FILE NOW! FEE |.S $150.00 9. Election Campaign Financing $5.00 May Be
After Ma,y 1’ _200.3 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payabié to Florida Department of State
10. oo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O pelete ME - O changs [ Addition
NAME LOTT, LINDA NAME
sTReeT ADDRESS | B700 SW 116 ST SIREET ADDRESS
cry-stzr | MIAMI FL GTY-S7-2P
TIME PD [ Delete TITLE [C]cChange  [] Addition
NAME GiDI, ALFREDQ HAME
STREET ADDRESS | 8255 SW 124TH ST. STREET ADDAESS
CITY-5T- 210 MIAMI FL CITY-ST-2IP
FITLE - [ Delete TITLE L . [0 Change [ Addition
NAME . NAE ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE L] Detete JITLE [} Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME [ Ghange ] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-71P CITY-§1-21P
TTE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STﬁEET ADDRESS . ' .
aITy-51-21p CTY-ST-2IP : e ommr i

12. ( hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemen urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment wn’n ‘address, with all otiet like empowered.

SIGNATURE: / M CQULTPY Lo, Jec. “//5?% 7 353176707

Rﬁnmn?mnr\”nsn‘bn anmnh‘lue OF SIGNING OFFICER OR DIRECTOR Dalg ~ Daylime Phone #
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CR2E034 (10/02)



