2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002198

1. Entity Name .

UNIFIED MAFIﬁAL ARTS ASSOCIATION INC.

Principal Place of Business

1320 SW 160 AVE
SUNRISE FL 33326

Mailing Address

1320 SW 160 AVE
SUNRISE FL 33326-1907

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90173 048 ***150.00

710853

TTERIENL LW IS B WEITY WY wEt wmner waiiw e o

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State TAwad T
65-0683744 e
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired O geae'gesqtﬁge?::mnal
-- - -:6. Name and Address of Current Registered Agent - - ~7.-Name and Address of New Registered-Agent--- - =
MName
ALVAREZ’ GUSTANO Street Adoress (P.O. Box Number is Mot Acceptable)
14291 SW 21 ST
DAVIE FL 33325
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typsd or printed name of registered agent ang ttla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
- '- v . . . +, X "
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 iz,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o ™
(See criteria on pack) d Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TME, - ’ it [ Delste e [J Change  *
NAME ALVAREZ GUSTAVO NAME

sTRecTADDRESS | 6240 PEMBROXKE RD - -, . AT STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 ' ' T CITY- ST-2P

TITLE [ Delete TILE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME - T e W e - =T e s M petete ~ " ReTmLET el R e B e —~ &1 Change [
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71p CirY-ST-21P

TIMLE 3 oelete TILE Ochange [
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

TIMLE [ Delete TITLE - Ol Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE T Delete TITLE [(JChange [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information #
indicated on this report or suppi
of the corporation or the recefs
changed, or on an attachm WI

lrustee empoyered (0 execulgl

7 L empa dred.
LoD

ppiled with this filing does not qualify for the exemption stated n Section 119.G7(3)(i}, Florida Statutes. [ further ceriify thai :
#Fntal report is true and accurate and that my signature shall have the same legal effect as if made u
i as required by Chapter 807, Florida Statutes; and that

er oathx{hat | am an oﬁlcer or _'
arg in Block 11 ar =

v ZZJJ 2/ Y006

SIGNATURE: ~ 1

Daytima Phona #

/ Date



