—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2002 8:00 am

CR2E034 (9/01)

1. Enity Narre ecretary of State ,
UNITED STATES OF AMERICA GOJU FEDERATION, INC. 04-24-2002 90389 015 ***150.00
Principal Place of Business Mailing Address
C/0 MICHAEL D. EHRENSTEIN. ESQ. C/O MICHAEL D. EHRENSTEIN, ESQ.
201 S. BISCAYNE BLVD.17TH FLOOR 201 S. BISCAYNE BLVD.17TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
2, Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Appicabia
Zi G Zi it
P ourtry P Country 5. Cerfificate of Stalus Desired ~ [] ~ $8-70 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MIAMI CENTER REGSISTERED AGENTS INC. Street Address {P.0. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
17TH FLOOR
MIAMI FL 33131 City Zip Code
. FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is gligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . —— .
” ) 10. Election Campaign Financing $5.00 May Be
Tax fmn.g r_equwrement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME KELLJCHIGN, JOSEPH NAME
smeer Aooress | 201 8 BISCAYNE BLVD #1700 STREET ADDAESS
CITY-ST. ZIP MIAMI FL 33131 CITY-5T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME - NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TME [T Dealete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
| STHEET ADDRESS ' STREET ADDRESS
CIY-ST-21P TR CITY-ST-7P
13. | hereby certify that the inforgtion supplieg ifliling does not qualify for the exemption stated in Section 119.b7(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supiiymental raport is yflie and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or directar
of the corporation or the receiver X trustee{empgivered tojexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilty s 2ss swithall otler like empowered.,
U AT
SIGNATURE: YA NN Pres, of-10-02 (351 434.70R 7
TED NA; F SIGNING OFFICER DR DIRECTO! Dt Dayti Phona #
S E PR R L O T A e B aytime Phona




