FILED

2003 FOR PROFIT CORPORATION F .
- eb 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ’

DOGUMENT # g Secretary of State
3. Entity Norme P02000133123 AT 02-18-2003 90111 003 ***150.00
BRAZILIAN JIU JITSU, INC.
Principal Place of Business Mailing Address B
3627-8 WEBBER' STREET 3627-B WEBBER STREEY
SARASOTA FL 34242 - SARASOTA FL 34242 - ) - .
- . IRACARO MRS ATA
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #. eto. Suite, ApL. #, etc. ' J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

L’ g— Iz_q IZSﬁ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gfqgid;“o"al
-~ .- - - 6. Name and Address of Current Reglstered Agent—ci eesr o . —o|or—msmine~_._ 7. Name and Address of.New Registered Agent ___ . _
Name

CORPORATION SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptabla)

1201 HAYS STREET

TALLAHASSEE FL 32301 -

City FL Zip Code

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

Wia

SIGNATURE &

Sig)‘qtura‘ typed or printed nama of registerad ag'ent and titla if applicable. {NOTE: Registared Agent signature required when reinslating) DATE
FILE NOWIlI FEE |§ $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 Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITLE D [ peete TTLE [] Change ] Addition
NAME DOS ANJOS, CHARLES H NAME
STREET 2DDAESS | 505 CALLE DE PERU STREET ADCRESS
CITY-5T-2IP SARASOTA FL 34242 CITY-ST-2P
TITLE D 1 pelete TITLE [ Change  [J Addition
NAME VIEIRA, THADEU A NAME
STREET ADDRESS | 4515 26TH STREET WEST #811 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 3420 CITY-ST-2IP
IRET T 7T i} T e e  Delgte = [ THLE 37 [T TR S et S T e [Ichange T Addition
NAME NAME
STAEET ADDRESS .. ’ STREET ADDRESS
CITY-ST-2IP oo CITY-ST-2P
TITLE ] 1 Delete TITLE [ Change  [] Addition
NAME : ‘ " NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP : CITY-§T-21P
TE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-§T-2P Tt CHTY-ST-2IP

12. | 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 infarmation
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 corporaticn or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

(SanaToRE _ DAWCHDRE REQUIRED
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiime Phona #

ZLsii00 |

I

~

CR2E034 (10/02)



