2001 UNIFORM BUSINESS REPORT (UBR) Sg" 1 4F%5‘(],3:1D8.00 am
) e

DOCUMENT # NOOOOO005026 | /@ cretary of State

1. Entity Name
09-14-2001 90011 019 ****g]1 25

ORLANDO AMATEUR BOXING AND FITNESS CENTER, INC.

Principal Place ¢f Business Mailing Address
<525 KINGSBRIDGE U, 925 KINGSBRIDGE DR, LU UUUUERe
QVIEDO FL 32765
3. Mailing Address ”"”m IH II " “I " II " II “m Im”mml'"lu I"I

G130 Redin ST

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE /

ity & State -7 City & State 4. FEI Number Applied For
Fa s, % Not Applicable

i - s R |+ SO try - Ll L » .y -, - it
- glpm C)rf o t )ntéb_'A . it = Country §." Certificate of Status Desired [ ?g'gglﬁﬁgmnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlGUEROA,EUGENE Strest Address (P.0. Box Number is Not Acceptable)
925 KINGSBRIDGE DR.
OVIEDO FL 32765 . L
5 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

20ttt Fleviron 60/ e 4166

Slignatura, typad or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) v CATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contributien. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Delets L [ Change  [] Aoditin
NAME FIGUEROA, EUGENE NAME
street ApoRess | 926 KINGSBRIDGE DR. STREET ADDRESS
CIy-8T-2IP OVIEDO FL 32765 CiTY-ST-2IP
TMLE D O petete I TMLE ‘ [JChange [ Addition
NAME HARRIS, LUCIUS NAME

< STREET ADCRESS "1~ 3024 -N. POWERS DR. ..o ese = o~ || sTREET ADDRESS . i
orv-st-2p | ORLANDO FL 32818 CITY-ST-2P _
e D /7zprire O] Detete TITE O Change [ Addition
NAME -PARRSORRIG, JOSE NAME

_sTREEY ADoRess | 5670 NOKOMIS CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-$7-2P
TITLE [ pelete THLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST- 2P
TTLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-§T-2P
TITLE [ peteta TITLE [ Changs  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CIY-S7-ZIP

12. | hereby certify that the information supplied with this filing does neot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recejyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrént with an address, with all i' pr like empowered.

SIGNATURE:

CR2EQ37 (5/01) ...,



