2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003316 FILED
1. Entity Name ’ Mal‘ 02, 2000 8:00 am
KU BAN GO JU RYU KARATE DO, INC. Secretary of State
03-02-2000 90189 017 ***150.00
Principal Place of Business Mailing Address
9506 S RED ROAD 6 SREDROAD  _ —————
M__L,smsf — " NIANI FL 33156-2138
T v AU AR A R
Suite, Apt. #, ets. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State F FEI ber Applied For
. \, fQ """O% ?. —lz? 0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Registered Agent
Name
OESTERLE, DOUGLAS W Street Address {P.O. Box Number is Not Acceptable)
9506 S RED ROAD
MIAMI FL 33156 )
i, B City : FL | 2o Coce

.. The above named entity submits this statement for the purpose qiichangin its registered office or registered agent, ar bath, in the State of Flarida.

SIGNATURE
Signature, lyped or printed nama of registered agant and tle if applicajpse (NOTE: Registered Agent signature required when sstating) DATE
/b(FlLi" NOW!!! FEE IS $150.00 S
9. This corparation is ligible to satisfy its Intangible / H . . . .
- " 10) Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 y TrjglIESndag]oﬁw?:?;utig]nancmg O fgfe%?oh;?és%
(See criteria on back) [ ‘ Make Chec.lf Payable to Department ot StaEa/ '
11. OFFICERS AND DIRBGTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Change [ Acdition
NAME RAMIREZ, MIGUEL A HAME
STREET ADDRESS | 4150 W 10 CT STREET ADDRESS
CITY-57-2IP HIALEAH FL 33012 CITY-S$T-7IP
e ” O elzte TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(1TY-§7-2P CITY-ST-2IP
e o O oelete TIILE A - = - [C] change [T Addition
“NaME 1 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
e (1 pelete TITLE [ change [ Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
£ CiTy-ST-2P CITY-ST-2IP
|;’T'JLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the recefer or trusteg-em powered to 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 attachmght wih A d, with-sh-gther like empowered. /
)o1 Joo

SIGNATURE:
Datd [ Daylime Phane #

CR2E034 (9/99)



