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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #  P96000002198 (5)

. Corporation Namo

UNIFIED MARTIAL ARTS ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address
6240 PEMBROKE RD 6240 PEMBROKE RD
MIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650683744 Not Applicable
Suite, Apt. #, otc Suile, Apt. #, el
P o ap ¢ B. Certificate of Status Desired O $3'75 Adaitional
22 _2;] Fee Required
City & Stato | Cny & State 6. Election Campaign Financing $5.00 May Be
23 2!;] Trust Fund Contribution Added 10 Fees
Zip Couniry | 2ip Country 8. This corporation owes of has paid the current year Intangibla
F"'I ;;l 2_9_1 a Personal Property Tax due June 30. Oves [Ono
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Regislered Agent
ALVAREZ, GUSTAVO 81| Name
€240 PEMBROKE RD 82| Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84] City FL ]85 Zip Cods

11. Pursuant to tho provisions of Sections 607.0502 and 6067.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing its registered
office o1 registored agonl, or both, in 1he State of Florida_ Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent | am farmiliar with_ and accept the ohligalions of, Scction 607.0506, Florida Statutes.

SIGNATURE ___ . —
Signano. typed o prntid mne of i lerod agent aod it a) ol At (NOTE Repistered Agent signature required when rainstating) DATE

12. Of FICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12

MLE D ] oeweTe 11 T0LE [T cChange L Addition

NAME ALVAREZ, GUSTAVOD 1.2 NAME

STREET ADDRESS 6240 PEMBROKE RD 1.3 STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33023 1.4 CHTY-ST- 7P

me T DELETE 21TITLE [Tchange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP . 2 4 CITY-8T-2IP

TTE T DELETE 31TNLE [Jchange [ Addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-2P

TME [J oeeere 41TLE [T Ciange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2 44 CITY-5T-2P

TMLE [T oeLete 51T0LE [T change  [J Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P S4.CITY-§T- 2P

T3 LI DELETE 61 TITLE [ Charge T Addition

RAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-21¢ - 64 CilY-SI-2IP

rupplied with this filng does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ipplemental annual leOrl is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

ergd{o execule 1his report as required by Chaphr 607, Florida St Mes nd that my name appears in
AICUU.MR W .i

14. 1 hereby certify that the infoty
indicated on this annual re|
officer or diroctor of the cofpoyh
Block 12 or Block 13 if ch\m )

rESS.

ﬂb e /ﬂ%'l"?_‘»'/’ y /’) // e/

SIGNATURE: < .47

wemzrmenzeve | Mar 30 1998 8:00am

CR2E034 (10/97)



