B

2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P01000069103 A ;’c}ét’f&“ﬁfss’?a“té‘ "

1. Entity Name

BRAZILIAN JIU-JITSU CENTER ACADEMY, INC. 04-11-2002 90656 047 ***150.00
Principal Place of Business Mailing Address

1750 EAST COMMERCIAL BLVD 1750 EAST COMMERGIAL BLVD

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

AV AT

2. Principal Place of Business 3. Malling Address
Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'F“- Dglp‘-l 'Sq Not Applicable
" " - -
2l Country op Country 5. Certificate of Status Desired O $8'75 5"“'“0“3'
o i I SR B e ~ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
POPOV'TCH‘ PABLO Street Address {P.O. Box Number is Not Acceptable)
777 S FEDERAL HWY., RP #109
POMPANC BEACH FL 33062
Clty FL Zip Code

8. The above named entity submils this staterrfent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE q/l} o2
Si¥nature, typed of DIt registered agent and title it applicable. {NOTE: Registered Agent signature required when rainsiating) pATES
N
9. This corporation is eligible to satisfy & Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Gampaign Financing $5.00 May B
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribugion 0O Added to Feas
(See crileria on back) IR Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIS O Delete TITLE [OJchange [ Addition
NAME Pablo s povi {ch NAME
STREETADDRESS | *191 S, Federad Hioy R4 107 STREET ADDRESS
. f)
ons2_ | Pompane Beach, F 33063 a1
TITLE NP I 1"‘ [ Delete TITLE [ Change (] Addition
NAME X s \Ch NAME
STREET ADDRESS ¥ Po‘ : STREET ADDRESS
Si92. NE b fve # 824
CY-ST-28 sy ) CITY-ST-2IP
P e W | T e b i v~ S A .57 - S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P OITY-ST-7IP
TILE [ Delete TILE . [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete - - TTLE ) O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P

13. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep-empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith arfdidress, wijh all other fike empowered.

o - s jop=_ (754) 77/-003¢

PED on‘PerrEn NAME OF SIGNING OFFICER OR DIRECTCR 1 Date Daytime Phong #

SIGNATURE: A

AV 9GBZPED

CR2E034 (9/01)



