2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 09,2002 8:00 am

DOCUMENT #  P0O0000033309 / ecretary of State
1. Entity Name . .
JUDO CLUB AT F.LU., INC. / 09-09-2002 90011 039 ***550.00
Principal Place of Business Mailing Address
901 WEST 80TH PLACE 901 WEST 80TH PLACE
HIALEAH FL 3314 HIALEAH FL 33014
I N LA R

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0995331 Applied For

B Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8-7 Additional
; Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name o oo
BUSTILLO, NESTOR A' Street Address (P.0. Box Number is Not Acceptable)
. ee ress (P.O. umber is Not Acceptable
901 WEST 80TH PLACE ’ ® > i
HIALEAH FL 33014
City FL Zip Code

8. The above named entity submits this statel hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age
B d

Nk,

nt for the purpo,

— _ T~2"04

SIGNATURE
Sign’alure. typed uéﬁn(ad name of registered agent and—litls?ﬁmc‘ﬁbla. (NOTE: Registered Agent signatura required when rainstating} DATE
o :
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . - ‘
Tax filing requirement and escts to o 50, After September 13, 2002 Fee will be $750.00 | ' Fl°clion Campaign Financing 35.00 8o
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS H EP ' ADDITIONS/CHANGES T0 GFFICERS AND DIREGTORS IN 11
e PD ] Delete TE fres\dent ™MTChargs ] Addition
nue- . | BLAKEY, SHAWN HAME Liry Trav1es0 AV
sTreeT Aporess | 9350 SW 46 TERRACE sweerocress | 22494 €W S i

orv-st-ze | MIAMI FL 33165 CIY-ST-7P Miami ; FiL 33155

TITLE Vice Prbs \Aent Mhange [ Addition
A e
NAME Snawn W 4l Jerracb

STREFT AODRESS | ORS00 O

CTY-ST-21P Miarm, FL 33165

TTLE VP O Deiete
NAME PAZO, ANDER

STREET ADDRESS |- 7245 SW 15 STREET

CITY-8T-71P MIAMI FL 33144

Tine T 1 Delete e TreasSurer . [Thange (] Addition
NAME CERRATO, JULIA D NAME Mehsoa LoOR ﬁ”;’ f
stie’ Aponess”| 1787 NORTHWEST 6TH STREET - sw il © -~ -

STREET ADORESS | | 4 (pA Lo

omv-st-zp | MIAMI FL-33125° GTY-ST-71P Hiami , FI- 3319

TITLE S O celete TILE Seof &-‘Z. r \l B’C’nange I Addition
NAME TRAVIESQ, SIRI NAME Cavl Cro2 -+ ST
sreer anoress | 2219 SOUTHWEST 57TH AVENUE sTreETADDRESS | (YOS & sw

orv-st-ze | MIAMI FL 33155 CITY-ST-2P MIdM". , FL 33\?4’

TE - 3 pelata TITLE [JChange  [] Addition
NAME NAME

STREET ADCHESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE [ pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemenital report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: ‘-?/ 4’/&3 B05-205-9590
Date| Daytime Phona #

UrLicsaxn !

nwv

CR2E034 {4/02)



