FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000002198

1. Corporation Name

UNIFIED MARTIAL ARTS ASSOCIATION, INC.

b/@/q —IMPEI‘H(_ sFarTia (L AnTS

Mailing Address

0240-PERBROKE-RD
WHRAMAREL 33023

Principal Place of Business

6240 PEMBROKE RD
MIRAMAR FL 33023

FILED

[P

Apr 22,1999 8:00 am -
ecretary of State

04-22-1999 90026 037 ***150.00

AL AU

JNDEN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n] /200 Sw 60 FVE [n] i220 Sas Jéo A€ | 650683144 Not Applicable | |
 sSuite-APL #rBlCim e ez . .|— —Suite, Apt. #.etc. e $8.7 5. Additional__—{__
;‘ CSU ALLS E o C ;ﬂ e Fee Required ‘
City & State & State 6. Election Campaign Financing $5.00 may Be '
;;l 33 gzé El MJSL”‘_ ;C.- Trust Fund Contribution O Added to Fees ,
Zip Country Zi Country . | 8. This comporation owes the current year Intangible |
;l [_z;l v S /’? . E‘ éjz 2’ Q [;' U S ﬂ Personal Property Tax. Oves ﬂNo '
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
' 81] Name,” /ﬁ - }
ALVAREZ, GUSTAVO 82| St g{‘:j 2 Z};UBO Numb /:‘l/ﬁéceetablz')— ‘
0. ar e .
6240 PEMBROKE RD roct odress (7 0. Box Number 3 ot feed5 s :
MIRAMAR FL 33023 4L2l Sed ot
83
: (Sﬂw € f-C  233TS
84| City ’ 85| Zip Code ,
A/W/ef‘ FLl |337 23—
11. Pursuant to the provisi prida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere d by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familj og. L/ /
SIGNATURE 20/55 '
or printed name of regisiered agent and tile if appiicable. # (NOTE: Registarad Agent signatura required when reinstating) & FDaTE 1 7 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D . [ DELETE 14 TMLE [IChange [ Addition E
NAME ALVAREZ, GUSTAVO 12NAME ’ 3
sreer aooress| 6240 PEMBROKE RD 1.3 STREET ADDRESS T
CITY-ST-2P MIRAMAR Fl. 33023 14 CITY-ST-7P &
TME ’ [ DELETE 24 TIME TJChange [ Addition | ©
NAvE 2.2 NANE .
STREETADDRESS| . _ .. . e . | ZISTREETADDRESS | o - — e N
CITY-ST-2PP T 24CMy-ST-ap | ] B
TILE [T DELETE 31TME [Change  [[] Addition
NAME 32ZNAME )
STREET ADDRESS 3.3 STREET ADDRESS |
CITY-5T-2P 34.CITY-$T-ZP !
TME - [ DELETE 4ATINE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TIMLE [ DELETE 514 TMLE [JcChange [ Addition |
NAME 5.2 NAME '
STREET ADDRESS 5.3 $TREET ADDRESS l
CY-ST-2P 54 CRY-ST-ZP
TITLE O DELETE 61TITLE [JChange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZP 6.4 CITY-5T-2P:

14, | hereby certify that the informatig

indicated on this anhual reggrt of supplemental annual report is true and accurg
& pered {e

supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an

Exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
¢l other like empowered.

21 7]-6996
W Vs Y~



