2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ1000070447

1. Entity Name

AMERICAN SHORIN RYU KARATE ASSOCIATION, INC.

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90019 011 ***150.00

Principal Place of Business Mailing Address
15824 COTSWOLD COURT 15824 COTSWOLD COURT
DAVIE FL 33331 DAVIE FL 33331
R I IREEAE AR AR ERRENN
[23Y9 S =3 54,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
K23
City & State City & State 4. FEI Numiger Applied For
ODPGZ (<] ‘{‘Y 6 -//Qs 736 Not Applicable
ZI;__ I (330u‘r13tré 5 o Zp Country &, Ceriificate of Status Desired O ?eas';esq l'::’:;’ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, ) - ” i -
SPIEGEL & UTRERA, P.A. FPoserio «. Mezs s
' Streel Address (P.O. Box Number is Not Accepiable)
1840 SOUTHWEST 22 ST. /2399 S.4 L2 SL.
4TH FLOOR :
vite 2032
MIAMI FL 33145 r= =

N o+ Erfy FL | **3%%30

8. The above named entity submits this staterment for 4

of changing its registered office or registered agent, or both, in the State of Florida.

L% -

SIGNATURE e
sigrdiura, typed o prinlew&am and tie if applicable (NQOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 16. Flection Campaign Finaneing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feye;s
(See criteria on back) O Make Check Payable to Department of State
1". CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 11
TIMLE PSTD O Detete TITE O change [ Addition
NAME MEZA, ROBERTO C JR NAME
streer aooress | 15824 COTSWOLD COURT STREET ADDRESS
CITY-5T-21P DAVIE FL 33331 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME ) B e .
< STREETADDRESS |t = s = = e STREET ADDRESS -
CTY-ST-2F CITY-ST-7IP
TiTLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsts TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [T Delete TILE [Jchange [ Additian
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trusiee empowerad to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

= e S T

changed, or on an attachment with an address, with all other lik

SIGNATURE: e T e T

SIGRATURE AND TYPED OR P! FFICER OR DIRECTOR

Daytinie Phone #

’//Z Z;é Z _ (7%)0232-s950|

i

TR

A

CR2E034 (9/01)



