2003 Foﬁ- PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P0O0000033309 Secretary of State

1. Entity Name 02-10-2003 90143 047 ***150.00
JUDO CLUB AT F.I.U., INC.

Principal Place of Business Mailing Address

901 WEST 80TH PLACE 90! WEST 80TH PLACE 3" U Z b b '
HIALEAH FL 33014 ' HIALEAH FL 33014 1 4

2. Principal Place of Business 3. Mailing Address H""Il‘ l“ |||” I|"| Ilm I|"| "H“MI m" ”"I"m ""l ‘m Im

Suite, Apt. #; elc, Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650995831 Not Applicable
Zip Couniry ° Country 5. Certificate of Status Desired O $8'75 A.dd't'c'"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

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

BUSTILLO, NESTOR A
901 WEST 80TH PLACE

HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this s pose of changin istered,agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered a R
’ [ /SO

L —

SIGNATURE 7//0 y AR
Signature, ryp‘ﬁ'or printed name of registered agent and kitle it applicable. (NOTE: Registered Agenl signalure required when rginstating) DATE

FILE NOW!!I FEE IS $150.00

‘-‘-—:—:_:'--»:-_:_—e-—‘—-'—wwj—w—‘:v T S S 5| ST L e DL e il e — — | . 8.:Election-Campaign Financing $5.00 may 8e
Afier May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution, O Added to Fees
1

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3 Dolate TITLE [ Change (7] Addition
NAME LAKEY, SHAWN : NAME
street aporess 9350 SW 46 TERRACE STREET ADDRESS
CITY-ST-2IP JAMI FL 33165 CITY-ST-ZiP
TITLE [ pelets TITLE [ Cchange [ Addition
NAME ORENZO, MELISSA NAME ) :
STREET ADORESS 114696 SW 161 PL STREET ADDRESS .
CITY-ST-2iP IAMI FL 33196 CITY-$T-2IP
TILE [ petete TITLE ) M Change [ Addition
NAME RUZ, RAUL NAME '
STREET ADDRESS {11052 SW 7 ST STREET ADDRESS
CITY-ST-2Ip IAMI FL 33174 CITY-57-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME VIESO, SIRI NAME
STREET ACDRESS [2219 SOUTHWEST 57TH AVENUE STREET ADDRESS
~eivest=e-—HAMI-FE-33158 ' = RIS [ T T T e o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TImLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature 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 empower execute this rg, equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,, . i

SIGNATURE: _~ Wimes— -/ V;o T 305-562-139Y, |

Daytime Phone #

CR2E034 (10/02)



