2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003022

1. Entity Name

NISEF GOJU RYU KARATE & JUJITSU SOUTHERN REGION
YOUTH P.A.C. PROGRAM, INC.

Secretary of State

05-12-2003 90192 028 ****70.00

Principal Place of Business Mailing Address
19061 NW. 27TH AVENUE 18061 NW. 27TH AVENUE
MIAMI FL 33056 MIAMI FL 33056
2. Principal Piace of Business 3. Mailing Address “"Hm I]l m ”l"l"m “"l "I” "m ||||Im" ""l “Il”'ll I"l

Suite, Apt. #, elc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-0540348 Applied For

- L -— Rt St -} Not Applicable
=i T T T country T T Zi Count
P | o P ountry 5. Certificate.of Status Desired 33 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
Name :

THOMPSON, HERBIE
18061 N.W. 27TH AVENUE
MIAMI FL 33056

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

_ SIGNATURE

Slignature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE

. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW.: FEE IS $61.25 Trust Fund Contribution. fdded to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ Delete TILE | Change [1 Addition
NAME THOMPSON, HERBIE — - MAME _ e e s T -
“Smeer anoress | 17115 NW 17 AVE STREET ADDRESS
ore-s-ze  |MIAMI FL 33056 CITY-ST-2IP
TILE VD ’ [ pelete TITLE [ Change [ Addition
NAME SISCO, JAMES NAME '
streeT aporess 19601 NORWOOD DRIVE, #D STREET ADDRESS
crv-st-ze | TAMPA FL 33624 CITY-ST-21P
TITLE D ! 2 Delete TTLE [ change  [J Addition
NAME WINN, ULYSSES "POP" NAME
staeer aooress | 1031 W 2ND STREET STREET ADDRESS
CITY-ST-2IP RWERIA BEACH FL 33404 CITY-ST-21P .
TITLE D ] Delete TILE ' [ change [ Addition
NAME LINER, SAMUEL NAME
staeeT anoress [ 1211 SESAME ST STREET ADCRESS
erv-s1-zp | OPA LOCKA FL 33054 CITY-ST-21P
e D [ Delte ML [ Change [ Addition
NAME WASHINGTON, ANNIE NAME
streeTanoress | 17115 NW 17 AVE STHEET ADDRESS
CITY-ST-21P MIAM FL 33058 CITY- $7-2F
TiTLE D [ pelete THLE [ Change ] Addition
NAME FLETCHER, DEXTER NAME
sTReeT ApDRess |6700 NW 188TH ST STREET ADDRESS s v -
Jeomr-srzp | MAME- Pl et e se e e CITY-5T2P R ! o

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

indicated on this report or supplemental raport is true an

accurate and thal my signature shall have the zame legal effact as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutés; and that my name appears in Block 10 or Block 11 lf

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

SIGNATURE: H )

May 12, 2003 8:00 am °

CR2E037 (10/02)

M.




