2003 UNIFORM BUSINESS REPORT (UBR) Ma Ofl%(ﬁl)lé) 8:00 am

1. Entity Name
05-01-2003 90811 032 ***150.00
BRAZILIAN JIU-JITSU CENTER ACADEMY, INC. /
Principat Fiace of Business Mailing Address
1750 EAST COMMERCIAL BLVD 1750 EAST COMMERCIAL BLVD 1 009556
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334 9
2. Piincipal Place of Business 3. Mailing Address
Suite Apt.#. elc, Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number Applied For
71-0864159 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Desired [ %&'@qﬁﬁggima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPOVITCH, PABLO TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptabie)
777 S FEDERAL HWY., RP #109 531 E. SAMPLE ROAD

POMPANQ BEACH FL 33062

“Y  POMPANO BEACH FL | %°%* 33064

red office ar registered agent, or both, in the State of Florida.

8. The above named entity submits this stalement forihe purpose of changy

s

SIGNATURE_ = $ 04/29/03
B _:'Signatu!"a._‘typed or peintld name oflkbgistered agant and litie if applicable. (NOTE:Registere Agent signature reguirad when reinstating} DATE
9. 1_’::5: :I(:rporahq:\ :ig:tgtbls tc: sTquydlts Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
a n.g requirement and efects 10 da so. After MAY 1, 2003 Fee will be $550.00 Trust Fung Comtribution. O Added to Fees
(See criteria on back}, . O Make Check Payable to Department of State
11. T OFFICERS AND DIREGTORS 12, ADDIT:ONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ,\J PS_» [ etere TILE [Jenange [ Addition
mame 07 " |POPOVITCH, PABLO NAHE
sTREET ADDRESS | 777 S FEDERAL HWY., RP #109 STREET ABORESS
CITY-ST-ZIP POMPANOQ BEACH, FL 33082 CiTY-5T- 2P
TITeE VPT [ cetete HTLE [ changs [ Addition
RAME POPOVITCH, JORGE NAME
STREET ADORESE | 5182 NE 6TH AVENUE #824 STREET AGDRESS
CITY.-ST.282 FORT LAUDERDALE, FL 33334 CTy-sT-21IP
e O petere T [ change  [] aadition
HAME - - NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Ty §T- 29
TITLE D Detera WILE D Change D Additien
NAME MNALE
STREET ADDRESS STREST ADTRESE
CITY-ST-ZIP CITY- §T-2P
TITLE [ getete TITE [l change [} Adaition
HAME NAME
STREET ADDRESS STREET ADDRESE
CITY-5T-ZIP CITY-57-2IP
T O pelete TITLE change [} addision
NAME MNphiE
STREET ADDRESS STREET AL
CITY-ST-ZIP CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualiix for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental peporiAs trys and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
‘other like empowered.

of the corporation or the receiver or tru
changed or on an attachment with an 2dd

SIGNATURE: ¥ 04/29/03

5IG~ATU¢E’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




