2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enmy Name

Nise.: Goju Ryu Karale + 3‘u sy Souhu_r

'DOCUMENT # V98000003022

(€

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90005 034 ****69.95

Region Youth P A.C. Program

Principal Place of Business Mailing Address

1806\ Nw 214V

Miamy FL 3305¢ Miami

1306/ VW LT Av
L 33056

2. Principal Place of Business 3. Mailing Address

B0O5Y867

Suite, Apl. #, etc. Suite, Apt. #, etc.

DC NOT wmn; N THIS SPACE

Thow\'o \-\er\ol& N
FA Mwa_q Av
Miapr £ 33056

—

City & State City & State 4. FEI Number Applied For
65- O540. 3 <f 9 Not Applicable
Zi Count Zi Count
P ouniry P ountry 5. Certficate of Status Desired 2 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

-—

Street-Address {P.0-Box Number is Mot Acceptable)

.

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE Herloitj-;\ornﬂSomPrtSIJer,‘ Hb&:\ﬁ W 7/’/ 4 //

Stgnature, typed or printad nama o ragwslem}égam and title if appliceble

iNOTE Registered i ent signature raquired when reinstating)

DATE

9. Election Campaign Financing
sw- - TrustFund Contribution:

$5.00 May Ba
Added to Fees -

10. QFFICERS AND DIRECTORS

CR2E037 (11/00)

11. ADD|T|ONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE [ &5 - T Delete e 5 Elchange [ Adution
HAME _n}om He_rlg;';e__'"; NAME AN Ve W&S‘\mﬂ»‘-orl
STREET ADDRESS 77 S’D 177 Ave. swerrrooness | 171415 INW I A
CITY-§1-2IP iaMi FL 33056 CImy-S1-2¢ M\“M' ) FL 33056
TiTLE v 1 Sco I Delet THE [JChenge  EZ¥Addition
o Ei‘%osl il ! j:JMber?we. 4D . e IV\OJ‘Y Frederick
STREET ADDRESS Or oo ‘,_/ sweerrooeess | S/ T NE L6 AV ,
CITY-ST-2IP “Tawpa J FL 3362 eiry-S1- 217 Boynion Beach FL 33435 |
TITLE "-;- l ‘ EI Delete TILE L ’ [ change [ Addition
NARE id 55es f’ 0 NAME |
STREET ADRESS ‘\ﬁ 13", , ;_,,,g Street f STREET ADDRESS :
CITY-ST-2IP Ailut w\ BQ‘!CL} f./_ 3324004 OY=STZP | el e s
TITLE D 1 Delete TITLE [ change [ Addition
RAME 2 rranc NAME
STREET AQDRESS ZI—?i"} er o__]:“(r %‘ & - §TREET ADDRESS )
CITY-ST-2P CPaLloc ko, FL ’ CITY-§7-21P .
THLE D ¥ Ewb ) IJ R y bgn O pelste TITLE [(change [ Addition
NAME = >) NAME ‘
swervess | 1 9420 NW 7T AV STREET ADDAESS ‘
OITY-5T-2IP Muan,, FL 330i5 GITY-5T-2P
me D Degter Yletcher — Doee e [J Change (3 Addiion
STREET ADDRESS 200 NW 186 57 STAEET ADDRESS
CITY-$7-2P Miowme  Fi CITY-57-2P

indicated on this report or supplemental report is true ary

changed, or on an attachment with an address, with all other like empowered

| . \
SIGNATURE: Hecbhie Thompsan b

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florlda Statutes,; and that my name appears in Block 10 or Block 11 it

'&W’Ui/a/ 3054285587

SIGNATURE AND TYPED OR PRINTED NAME OF 5IG ‘ING OFFICER OR DIRECTOR

"Date Daytime Phone #



