2/

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG8000070815

1. Entity Name

ATEMI RYU JU-JITSU I, ING.

FILED
May 01, 2000 8:00 am
Secretary of State

(02-23-2000 90011 007 ***150.00

Principal Placa of Business Maifing Address

1117 STERLING ROAD 6906 STERLING ROAD
- twooo FL 330 HOLLYWOOD FL 330241800
.z us
Suite, Apt, #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 8. FEI Number | Applied For
o 650136103 INot Applicable
Zip Country 2ip Country 8. Certificate of Status Desired ! $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ——AMERLAWYER “Street Address {(P.O. Box Number is Not Acceptable) )
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad o printed name of registered agent and utie if applicabla. (NOTE: Registered Agant signature requirad when rainstaling} DATE

9, This corporation is efigible to satisfy its Intangible FILE\ NOW1 FEE IS $150.00 10. Election C ian Bnanci

Tax filing requirement and elects to do so- After MAY 1, 2000 Fee will be $350.00 > T:j:: iFEndﬂgopni:?br:nig]:nomg fd%e%qo“gﬁif ®

(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD 3 Delete TILE Ochange [ Addition | G
0N

HAME CHENIQUE, PHUIP NAME e

STREET ADDAESS | 5936 STERLING ROAD STREET ADORESS Q

CIFY-ST-2IP LITY-$1-2P t
HOLLYWOOD: FL 33021 ~— &

TIME O Deete TITLE O change [ Additien | ©

NAME NAME

STREET ADDRESS STHEET ADDRAESS

CITY-51-2IP GITY-5T-ZP

TITLE 3 telete TILE O Change  [J Addition

HAME NAME

STREET ADDRESS STREET ALDRESS —— - - —_—

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

THTLE ] Detete TITLE COlchange [ Addition

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-8§-2IP CIFY-$5-2¢

TITLE 3 Detete THLE O Change [ Addition

MAME RAME

STREET ADDRESS STREET ADDRESS

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

LE O peler TILE [ Change [T} Addition

MAME NAME

SYREET ADDRESS STREET ADDRESS

GIVY-S1-2P CITY-S5T-2F

13. | hereby certitg that the information Supplied with this filing does not quality for the exemption stated i Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of liustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an aftachment with at address;w, Nl other like empowered. .
- "é L L \.f/ 0 / 9
7 7 Date

SIGNATURE ANDTYPED OR PWED NAME OF SIGRING OFFICER OR DIRECTOR

oY
A

SIGNATURE:

Daytme Phone #




