2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000068784 May 05, 2000 8:00 am

UNITED STATES OF AMERICA GOJU FEDERATION, INC. Secretary of State

05-05-2000 90097 003 ***150.00

Principal Place of Business Mailing Address
C/O MICHAEL D. EHRENSTEIN. ESQ. €/0 MICHAEL D. EHRENSTEIN. ESQ.
201 8. BISCAYNE BLVD.A7TH FLOOR 20 S. BISCAYNE BLVD.A\7TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-4325
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

¥ |Not Applicable

" . $8.75 additional
5. Certificate of Status Desired | Feo Required

Zip Country Zip Country

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Tee-navari (enter Reqgistered Rgar

o

1

g[l;l‘IHgNglrSEgkYﬂE::t\EfBD ESQ. Street Address {P.0. Box Number is Not Accepiable) ~ Z—Eﬂ 6 .

17TH FLOOR — .
MIAMI FL 33131 | 90\“8. \3\_5 coyre B\Vd-j ljh», El.
City M\ ami FL Z:pﬁcngeh3 i

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.,

it Michael Ehrenstein Yy / 13 / oy

CHRZ2E034 {9/99)

SIGNATURE »
ignature, typed or prnted nafa B Tegisterad agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating}
) N e ) m
9. 1h\§i:}:i?1rp<r3éa::?r;\seellg\:I;:I) s?mtafydlts Intangible FlhiYN?Vz\fﬂmli:EE IS;I$150.500 10. Election Campaign Financing $5.00 May Bo
ax fifing.requirement and elects to co so. After , ee will be $550.00 Trust Fung Contribution. O  Addedto Fees
. (See criteria on back). .- .- =4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme ] Delete TE = . O Change (7] Addition
NAME NAME Josea ?\\ Ke.\\ Bc_\'\ o0
STREET ADDRESS . STREETADDRESS | 0 S, L2 |0 H,Ve"
CITY-ST-2IP CITY-ST-7IP £t Loux.c\e-rc!o.\e, FL 33331
me [T Delete TITLE [ Change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TIME (] Detete TIE [ ¢hange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE -Ochange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P NS & [ CITY-§7-2IP
13. | hereby certify that the infdrQa( ecfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or suppiy N\ rbpbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver X-jugeq &xd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on ag aila Qi dig s R {\other like empower

SIGNATURE:

IR Tgeesh Kellydnan 4-24-00 Gsilial- 1087

susui“run{mn\’o@ %FRI%D NANK PF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
\



