2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 13101()]%%00 am

- b
DOCUMENT #
1. Eniy Namo P96000007074 ~ Secretary of State
HAROWITZ PROMOTIONS & THE MIAMI KNOCKOUT INC. . 07-12-2001 90120 038 ***150.00
“y
Principal Place of Business Mailing Addrass
17711 NW 11 AVE 17711 NW 11 AVE
MIAMI FL 33169 MIAM! FL 33169 . 80073182
2, Principal Place of Business 3. Mailing Address o Hlmm “I ||”| IH“ Ilm |Im Ilm I|I|| ||||| ‘II" Ilm ‘Il" |‘I| I|||
Suite, Apt. #, efc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
650665977 Not Applicable
Zip Couniry Zie Country 5. Certificale of Status Desired d g‘g.gesqﬁ?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
© e e m——— e i e SRR _____Name .. - e e v . e
RO&NSON HOWARD L Sireet Address (P.O. Box Number is Not Acceptable)
17711 NW 11TH AVENUE
MIAMI FL 33169
N City FL Zip Code

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

hl

AV 9862500

CR2E034 (5/01)

SIGNATURE
Signature, typad of printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation 15 eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TMLE ] Change [ Addition
HAME ROBINSON, ASHANTI NAME
STREET ADDRESS | 17711 NW 11 AVE. STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
LE [ elete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e (1 Delee I T L o O change [ Aduition |
| waME - - T nawe ) M_ i -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-ST-7IP
TILE 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-§T-21P
TITLE [ Dalete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cusage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et pe-this repart as required by Chapler 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 1f

13. i hereby certify that the information
indicated on this report or Suppl
r

pplied with this filing

of the corporation or the receive,
changed, or on an attachme

WrED F SIGNING OFFICER OR DIRECTOR I Daytima Phone #




