FILED

2001 UNIFORM BUSINESS REPORT (UBR})

06, 2001 8:00 am

E:
DOCUMENT #  P99000068784 . ecretary of State
- entity Name M o4 ok ol

UNITED STATES OF AMERICA GOJU FEDERATION, INC. , 09-06-2001 20278 001 *#300.00

Principal Place of Business Mailing Address P

G/O MICHAEL D, EHRENSTEIN. ESQ. G/O MICHAEL D. EHRENSTEIN. ESQ.

20! S. BISCAYNE BLVD.17TH FLOOR 201 S. BISCAYNE BLVD.A7TH FLOOR 7 8 0 8 2

MIAM! FL 33131 MIAM! FL 33131 -

R I VA TONMIV A ER A
Suite, Apt. ¥, elc. Suite, Apt. %, elc. DO NOT WRITE IN THIS SPACE \
City & State City & State 4. FEI Number T Tapplied For
Zip Country 2P Country 5. Certificate of Status Desired 0 ?g g;‘;q ::::I‘:i&tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .
MIAM} CENTER REGSISTERED AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
17TH FLOOR :
MIAMI FL 33131 City FL | Z°Code

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

SIGNATURE
Signature, typed or printad name of registérad agent and title it applicable. (NOTE: Registerad Ageni signature requirad when reinslating) DATE
"9, This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 10. Etoction Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $75_D.00 ’ Trust Fund Contr?bution Add.ed mh;‘:?;ge
{See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE : P Rrfhange (] Addition
e KELICHIGNOSEPH toe Kelljehran, Toseph
STREET ADDRESS | HOFH-SW-F60-AVE | seeETanDRESS | o5 Bise OVN B\wcl. + \00
orv-s1-2r | FORF-LAUDERDALE-FL-33334- . | ov-st-ae M;_Qm( L 3313]
TILE I Delete ™ TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
e [ Delete TITLE [0 Change (] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2I7 CITY-ST-7IP
e [J Deiete TILE ‘T Change [ Addition
NAME NAME 1
STREET ADCRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TIme (1 elets 13 (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TILE 1 pelete TimLE [ Changg [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS -
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the inf
indicated on this report or
aof the corporation or the rec
changed, or on an attachmen

SIGNATUR

r Or trustee

wilR all othey like empowered.

g does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
lemental regort is fue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
mppwered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 o Block 12 it

,.A.
D MAME OF SIGNING OFFICER OR mrﬁnon Date

Daytime Phone # -

AV /SP9R00

CR2E034 (5/01)



