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

DOCUMENT # P01000020728 Secretary of State

1. Entity Name 02-10-2003 90192 013 ***150.00
TAMIAMI JUDOQO AND AIKIDO CLUB, INC.

Principal Place of Business Mailing Address
01 WEST 80 PLACE 9 WEST 80 PLACE
HIALEAH FL 33014 HIALEAH FL 33014
=z2.-Principal Place of Business o ]38 Maﬂiﬁg Address |||I”||l ”’ ||m "l“ |||H ||l“ |||” I|]|I ||||’ Ilm ‘“lll]ll‘ ||“ Illl
Suite, Apt. #, etc. Suite, Apt. 4, elc. ’ E@CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) APPLIED FOH Not Applicable
Zip Country . . . Zip: Cot.mtry 5. Certificale of Status Desired O gi‘;?qﬁ?ﬁéﬁmal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. . SR - - = 7 Name
BUST"'LO' NESTOR Street Address (P.O..Box Number is Not Acceptable)
901 WEST 80 PLACE
HIALEAH FL 33014

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reingtating) DATE
1] ) e —
i ELEE“NPME-EUMSO‘QQW —— e e T e - - EESST Ao — 80 Election Campaqgn Financing=——=" $5 00 May Be
ffter May 1, 2003 Fe'e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cﬁeck Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me < |PD [ pelete TITLE (O change [ Addition
NAME BUSTILLO, NESTOR : NAME
streeT Anoress 1901 WEST 80 PLACE STREET ADDRESS
cmy-st-zr [MIALEAH FL 33014 CITY-ST-2IP
TILE % O elete TILE \’( S "'\ “ [ Change wodninn
NAME N NAME NI GNnNoy Bus \Y -
STREET ADDRESS steeer aooress [ACK WL,€0 P
CITY-§T-2P av-size [Myaloath FL 3DOI £t
TITLE O3 Delete TME T [ Change Mddition
NAME NAME Adoyry Bush “‘0
STREET ADDRESS STREET ADDRESS CIO\ \AY . %’0 e\
CITY-ST-21P ov-ste [Whaleabh FL 2301y
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP o, e o
TITLE 7 o ——=[Deltp—— " T T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
RE report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

LY. D3 305 S0:2-\9SY

Date . Daylime Phaone #

CR2E034 (10/02)



