FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Secretery of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CGRPORATIONS

DOCUMENT # Fg3977

1. Corporation Name

RINGSIDE EVENTS, INCORPORATED

Mailing Address

C/0Q ERNEST W LETIZIANG
205 WORTH AVE
PALM BCH FL 33480

Principal Place of Business

G/0O ERNEST W LETIZIANO
205 WORTH AVE
PALM BCH FL 33480

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90064 031 ***150.00

LR T

DO NOT WRITE IN TH S SPACE

. ;l - _

2 -

3. Date Incorporated or Quatifed
01/06/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App ied For
21] 28] 592181275 Not Applicabie
Sulte, Apt. # etc Suite. Apl.#, et . Certifcale of Status Desired 0 $875 Acicitional

Fee Recuired

City & State

2
City & Srate 6. Election Campaign Financing O $5.00 May Be
E[ E‘ Trust Fund Contribution Added to Fees
Zip Couniy Zip Country 8. This ccrporation owes the current year Intangible
;I |—2;I Ei m Personal Property Tax. [JYes [INo
4. Name and Add.-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LETIZIANO, ERNEST W _
205 WORTH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
#3116 83
PALM BEACH FL 33480
84| City Zip Cude

FL—Iss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the abov I .
office ¢t registered agent, or baih, in the State of Florida, Stich change was :uthorized by the corporzlion’s board of cirectors. | hereby accept the appointment as registered

e-named corporation submits this statement for the purpose >f changing its r-agistered

agent. | am familiar with, and accept the obligati»ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed nai 1e of registered agant ind ttle if applicable {NOTI = Registered Agert signature requ red when rainstaling) DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS #ND DIRECTOFS IN 12
TME PD [ DELETE 1.1TITLE [JChange [ Addition
NAME LETIZIANO, ERNEST W 42 NAME
streeTAo0RE 35| 205 WORTH AVE. 1.3 STREET ADDRESS
oITY-8T-2P PALM BCH,F L 00000 14CTY-§T-2ZP
TITLE [ BELETE 21TMMLE ClCharge [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TILE ] DELETE 3.4 TITLE [jChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [] DELETE 41TITLE (D Change [ Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CiTY-ST-2P 54 CTY-8T-2P
TIMLE [J DELETE 6 1TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 6 3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-ZIP

14, | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further cariify that the information
indicated on this annual report cr supplemental nnual report is true and acc irate and thal my signature shall have ths same legal effect as if made ur der oath; that | aim an
officer or director of the corpora‘ion or the recei er or trustee empowered to execute this report as rec uired by Chapier 807, Florida Statutes; and that my name appez rs in

Block 12 or Block 13 if changed. or on an attachm

SIGNATURE: __ oo

RINTED NAME OF SIGNING OFFICEft OR DIRECTOR

an address, with 21l other like empowered.

6 1

CR2E034 (11/98)

Data Daytime Phona #

ﬂw??
/




