2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2002 8:00 am

DOCUMENT # 065409
. EyNeme P%QOO Secretary of State
USA GOJU KARATE, INC. 02-15-2002 90004 046 ***150.00
Principal Place of Business Mailing Address
11627 NW 11 STREET 11627 NW 11 STREET -
PEMBROKE PINES FL 33026 9
us PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc.__ i Suite, Apt. #, etc. o i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65.0718339 Not Applicable
Zi Country Zip Country §. Certificate of Status Desired | $8'75 Additional
Fee Required
N 6. Name and Address of Current-Registered Agent 7. Name and Address of New Reglstered Agent
Name
REIZNEH' DA'NlEL Street Address (P.O. Box Number is Not Acceptable)
7927 JOHNSON ST.
9
PEMBROKE PINES FL'33024 - City FL | Z°Coce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed rame of registered agent and litls il applicabie {NOTE: Registered Agent signaturs required whan reingtating) DATE
9. This corporation is eligibleto satisfy its Intangible ~ -FILE NOW! FEE |5:u$150.00_ - 10. Eléction Gampaign Financing” $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDBITIONS /CHANGES TO OFFiCERS AND DIREpTOHS IN11
TLE DP {7 peiete TILE DP Mhange [ addition
Nav DANIEL REIZNER N Daniel Re \?W
sTReeT ADDRESS | 7927 JOHNSON ST. #9 smeeraovaess [ Ll@2T MW | Qreet
errv-sr-2p5 - \PEMBROKE:-PINES FL 33024 orv-stze | Dpwbroke £ nes EL 324026
TiTE C Delete TLE Clchange [ Addition
NWEE T NAME
STREET ADDRESS | -« - STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIMLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREETADDRESS {— — — " T T ST T T T T EUSTREET ADDRESS T T ST T
CITY-ST-ZIP GITY-ST-21P
1MLE [ Detete TITLE . [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP L CITY-§T-2IP
TITLE Ok [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

is filing does not gualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cor director
eged (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$13::'hereby:certify that the information supplied
" indi¢ated on'this report or sUpplemental rep)
of the corperation or the receiver or trustee,
changed, or on an attachment with an ad itffall cther like empowered,

SIGNATURE: ___ GNfi/f/Ne 2z [-29-02  Is4/ 918528

SIGNATURE AN*’YPED B PRINTED NAME OF SIGHING OFFICER OR GIRECTOR Date Daytime Phone #

CR2E034 (9/01)
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