FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 24,2003 8:00 am

DOCUMENT # P02000035396 ecretary of State
1. Entity Name 04-24-2003 90270 013 ***150.00
FREESTYLE COMBAT JIU-JITSU MMA, INC.
Principal Place of Business Mailing Address
3815 WEST 8TH COURT : 3815 WEST 8TH COURT 11013338
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OH 303 3/0% Nat Applicable
zp Couniry Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ P.A . Slréél A\-ddré;s (P.C)t-Bohmeumber ié Not Ac;epte;b!é) - .
1840 SW 22ND ST.
4TH FLOOR
MIAMI FI. 33145 City FL I Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if zpplicable. . (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , _ )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O petete TMLE [ Change (] Addition
NAME SUAREZ, ALFREDO NAME
streer aporess 13815 WEST 8TH COURT STREETADDRESS
cry-st-z¢ |HIALEAH FL 33012 CITY-$T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] . i STREET ADDRESS o
CITY-ST-21P T . CITY-§T-2P -
TITLE [ Detete TITLE [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE [ elete TITLE [ change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby ceriify that the information supplied with this filin é; 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 that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered 1o execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRED 0/7/9 (305 )gsd-7¢ 50

SIGNATURE:

SIGNATURE AND/fVPEDbﬁ PFIINTEDM SIGNING OFFICER OR DIRECTOR Wte / Oaytima Phona #

CR2E034 (10/02)



