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FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000007074 (3)

HAROWITZ PROMOTIONS & THE MIAMI KNOCKOUT INC.

FILED
g7 JL 25 M 195
SECRETARY oF STATE:

i

Princlhpal Place of Business Mailing Addtess
17751 NW 11TH AVENUE 1771 NW {{TH AVENUE
MIAMI FL 33169 MIAMI FL 331884611
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEINupber Applied For
26 - 066 6'777 Nol Applicable
Suile, Apt. #, atc. Suite, Apt. ¥, etc. iti
o o 5. Certificate of Status Desired ] $8.75 dational
27 Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 23! . Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
24 m ;[ —ﬂ Florida Statules D Yes E] No
9, Name and Address of Current Registerad Agsnt 10. Name and Address of New Reglstered Agent
ROBINSON, HOWARD L B1[ Name ,
"7" m ”m AWNLE 82| Strect Address (P.C. Box Number is Not Acceptable) *
MIAMI FL 33169 .
a3
B84y City FL 85| Zip Code *

11. Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Flarida Statutes, the above-named caorporation submits this statement far the purpose of changing its registered
office or registered agent, or both. in the State of Fienda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

rF Yy r. S S FL IFT. ' W=

information indicated on this annual rpgmr
| am an officer or diractor of the i
appears in Block 12 or Block

SIGNATURE
Signature. typad or printed name ol reg-stered agent and It if applicable INOTE: ngislerea Agent sgralure requined when rainstaling DATE
12. OFFiCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE \[ P [T DecEre 11 T1LE [ change [ Adition
NAME , mgﬂ Fu 1.2 NAME
' '&é .
STREET ADORESS H")ha vi$r L I’SU‘IO > 13 SIREET ADDAESS
CITy-ST- 28 L2727 Aderd - {{ MU)*’ VA CTY-ST. TP
me fve -\Lw 21TNLE TJ change ] Addition
NAME DI Z b ’)U%OVL)“ m-;iﬁ'; 22 NAME
STREET ADDRESS W S ¢ KN 23 STREET ADDRESS
CITY-§1- 2P 25777 44 Aecw v 4 CITY-S1-2IP :
THE - [JoeETe EXRT: T change ] Acdition
NAME 32 NAME
-~
smeet adwess | 3 33 STREET ACDRESS
CITY-§1-28 B 34, GITY-ST-2IP
e E [T oeete 41TNLE [T change ] Addition
e con BODON2SS2E28—— T
STREET ADDRESS 4 3SIRFET ADDRESS ~07 4304971010 T5~~D05
CITY-ST-2P 44CITY-ST- 7P wennlEs, 00 keww 65, 00
TINE 7 OELETE 51TME U Change [l Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-29 54 OTY-§T-2IP
e ] DELETE 61TNLE ] Change  [_J Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS /M/ Qq
GITY-SE- 2P 6.4 CITY-ST-2P q
14. [ do hereby certlfy thal the information supplied wi DY qualifyfior the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the

plrt is tyhe and accurate and thal my signature shall have the same legat effect as if made under cath; that
pwered to execute this report as required by Chapter 607, Florida Stalules; a

50c) 3124
N WL ey /Y ¢

CR2E034 (9796)



