2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098871 May 05, 2000 8:00 am
1. Entity Name S f S
AMERICAN BUSHIDO GOJU, INC. ecretary of dtate
05-05-2000 90097 001 ***150.00
Pringipal Place of Business - . Mailing Address
C/O MICHAEL D. EHRENSTEIN, ESQ. ' C/O MICHAEL D. EHRENSTEIN. ESQ.
201 S BISCAYNE BLVD. 17TH FLOOR 20 § BISCAYNE BLVD. 17TH FLOOR .
MIAMI FL 33131 MIAMI £L 331314325 d4U92
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4, FEI Number Applied For
Dl)- bb—0390 Nol Applicable
Zp Couniry e Couniry 5, Cerlificate of Stalus Desired O $8‘75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ' ) : | Name aa - . L o e ) ;
Miany (enter Registered Agents, T
EHRENSTEIN, MICHAEL D ESQ Street Address (F.O. Box Number is Not Acceptable) "
201 S BISCAYNE BLVD, 17TH FLOOR
MIAMI 13 g
FL3 J01 $. Biscayne Bivd., S4e. IT00
Ci [ - Zi d
YO OIMY FL | “"4%5 3
8. The above named entity submits this sfalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE mtc\\ae\ E\‘\renSTe,\ A "// " } oo
e 3 ragisterec agent and tifle f applicabls. {NOTE: Registered Agant signature required when reinstatng) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ion G ian Financi
.- Taxfiling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ' E:S::I,?Sn dagjp:ﬁ:ﬁjflﬁg:ﬁﬂClng 0 f‘ggﬁohgi f €
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE [ petete TITLE v ) . O change  [7F Addition | &
NAME NAME “J?_-,se_?\\ KQ,\\ Sc,\ﬂ\ on %
STREET ADDRESS SREETADDRESS | O™ =.L2. V6O Ave. o
CITY-ST-28P CITY-ST-2IP . Lo |er‘da.le-_: FL 3333 . E%J
TITLE O Delete TILE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE i ['_'| Delele LT ] o ) O Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
THTLE O Cetete TIMLE ~  [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P f /’) . CITY-ST-2IP

13. | hereby certify that the information sup\ieft with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report L supplemental {gport is gue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the hegekgr or in empowdied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on i \ Il other like empowered.
N A N T A T I Y : .
N RN ETT 0 TIRE @ !
SIGNATURENS. XXV L o seph Relliehan  4-24-00  (@54)434-7087
TURE w\i OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phone &
)



