2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002198

1. Entity Name

UNIFIED MARTIAL ARTS ASSOCIATION, INC.

Principal Place of Business

1320 SW 160 AVE
SUNRISE FL 33326

Mailing Address

1320 SW 160 AVE
SUNRISE FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90073 023 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

IR

City & State City & Siate 4, FEI Number 65 0583 Applied For
744 Not Applicable
| il t yr
Zp Country Zip Country 5. Certificate of Status Desired N ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo I S - ——— -, Name B
ALVAREZ, GUSTANO Street Address (P.Q. Box Number is Nol Acceptable)
14291 SW 21 8T
DAVIE FL 33325
City Zip Code
41 . FL

Pt}
:é?.changing its reg%%gislered agent, or both, in the State of Flerida.

////0/

Ftyped or printed name of registerad agent and litte if applicable. (NOTE: Registered Agent signatura raquirad w!

hen rainstating}

fATE V4

9. This corporation is eligible to satisfy its Intangible
‘ Tax filing requirement and elects to do so.
(See criteria on back} g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D %tete e Ol Change [ Addition
NAME ALVAREZ, GUSTAVO RAME

STREET ADDRESS | 6240 PEMBROKE RD STREET ADDRESS

arv-sT-7P | MIRAMAR FL 33023 CITY-ST-2P

e pecmpCrT L O Dalete T [Jchange [ Additien
NAME ALv AREL " GusTAVO NAME

STREET ADORESS [/ /27 ¢ S 2/ S STREET ADDRESS

onv-stze | DA SC 325 CITY-ST-2P

TITLE SeC /7 1 Delste TITLE O change ] Aadition
nme - - | Aahaner CAZE A - NamE L | - - e
STREETADDRESS | / /2 7/ Swne 24 3T STREET ADDRESS

av-stwe | YAV FC 0 T3S CITY-5T-2IP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CmY-ST-2P GITY-5T- 2P

TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ telete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OITY-5T-2P

13. | hereby certity that tha information su
indicated on this report or supplgme|
of the caorporation or the receivéy or
changed, or on an attachmentyiy

SIGNATURE:

| report is true and accurate and that

red to execute required by Chapter 6_07,

lied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or directo

Florida Statutes; anc that my narme appears in Block 11 or Block 12

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

(/; by C?S‘Dzz%wé |

Data Daytima Phaone #

CR2E034 (10/00)



