2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000007074

1. Entity Name

HAROWITZ PROMOTIONS & THE MIAMI KNOCKOUT INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 91166 001 ***150.00
05-17-2000 91166 002 ****%8 75

Principal Place of Business

1711 NW 11TH AVERUE
MIAMIE FL 33183

Mailing Address

17711 NW T1TH AVENUE
MIAMI FL 33169-4611

2. Principal Place of Business

LI nhiw ) Buag

3. Mailing Address
Sien €

AT AGTI

AW

Suite, Apt. #, etc.

Sui_t'e?Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State | , City & State 4. FEI Number (|Applied For
M Pesay r—‘L‘Ofl dtf{ 650665977 Not Applicable
Country Zip Country $8.75 additiona!

Zip
- 33y | DAdE.

8. Certificate of Status Desired W Fee Roguited

6. Name and Address of Current Registered Agent =

ROBINSON, HOWARD L
17711 NW 11TH AVENUE
MIAMI FL 33169

v.4

Nameg

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above namid entity sulyelts this statement for the p
N »n
SIGNA s ' A

f changing its registerad cffice or registered ageni, or both, in the State of Florida.

& Signature, lyped or printad nama of registerad agent and ttle I applicabie (NOTE' Registered Agent signature required when rainstabing) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Centribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE VP (7 petets TILE [l Change [ Addition | =
WMz .| ROBINSON, ASHANTI NAME -
STREETADDRESS | 17711 NW 11 AVE. STREET ADDAESS A
CITY-ST-2IP MIAM! FL 33169 OiTY-ST-2IP
(21
TITLE [ delete TiTLE [ thange ] Addition | «
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE - - [T Defete TrLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE O Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [3 Delete THLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have t

of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ather fike empowerad. i

SIGNATURE: AL RARebIcer) AL

same lagal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WA,

Date Daytma Phona #




