-

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
08,2003 8:00 am

DOCUMENT # N0O0000005026

1. Entity Name

ORLANDO AMATEUR BOXING AND FITNESS CENTER, INC. /

/

"%
ecretary of State

09-08-2003 90181 001 *#***g 75
09-08-2003 90181 002 ***%5] 25

Principal Place of Business

924 W AMELIA ST
ORLANDO FL 32805

Mailing Address

925 KINGSBRIDGE DR.
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State - g5 City & State 4. FEI Number §7-11407 16 Applied For
- i Not Appiicable

Zip Couniry “Zip Country i ' $8.75 additional

; . 5. Certificate of Status Desired []{ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— Name
B ket I R R
FIGUEHOA' EUGENE Street Address (P.O. Box Number is Not Acceptable) - s —
925 KINGSBRIDGE DR.
OMEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

_» the obligations of registered agent.

SIGNATURE

- —Tp s
N Signature, typed e printed name of registered agant aveAlilié if applicatla.

{NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payabile to
Fiorida Department of State

After September 10, 2003, min will be $236

5 Trust Fund Contribution.

10, OFFICERS AND DIREQRORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TITLE D P M Delete TITLE (1change [ Addition
NAME FIGUEROA, EUGENE NAME

staeey anoress | 925 KINGSBRIDGE DR. STREET ADDRESS

cr-st-2p | OVIEDO FI. 32765 CITY-ST-2IP .

TITLE D ] pesete TTLE DO change [ Addition
NAME NOVELLE, ROLAND NAME

streer aponess | 1310 W COLONIAL RD #33 STREET ADDRESS

crv-si-zp | ORLANDOQ FL 32804 CITY-ST-2IP

TTLE 1 . oo Cpetete . TMES mrmemeee e O Change (T Addition
NAME P'ZARRO, JOSE NAME

street aboREss | 5670 NOKQMIS CIR. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32839 CITY-ST-2IP

TLE D 7 oelete TINE [Jchange [ Addition
NAME GUILLEN, JOSE A HAME

streer aporess | 1217 GRECO DR STREET ADDRESS

CITY-S§7-2IP ORLANDO FL 32824 / CITY-ST-IIP

TinE 1] 5 elcie e D change [ Addition
NAME APDRINI, TUCHPND NAME e - - - .

sTReeT A0ChEss | 4303 SUMMIT CREEK BLVD STREET ADORESS

crv-st-2P | ORLANDO FL 32837 CITY-ST-2IP -~ .

TITLE __Opeee.... - goame o . _|. _— e e - e = [Change [ Addition
NAME e T - NAME ’

STREET ADORESS STREET ADDRESS

CITY-ST-ZP - < emes - - CITY-ST-ZIP -

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
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 cr director
of the corporation or the receiver or trustee empowered 1o execule 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 attach

SIGNATURE:

with an address, with

other like empowered.

DUBISENE [16vemoh 7-5-b3 (g5 893

|

CR2E037 (4/03)



