2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004939 Apr 21, 2002 8:00 am
1+ Enty Nme ecretary of State

VIPER WRESTLING BOOSTER CLUB, INC. 04-21-2002 90869 029 ****61.25
Principal Place of Business Mailing Address
13230 SW 18T STREET 13230 SW 131ST STREET
MIAMI FL 33166 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address “"ml] I” "'I | "' ' II m " " I ” Il" ”"l ‘I" ’"’
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b6 - , ' 5D7bz— Not Applicable
ARt e | D R e OO - BaGertificate of Status Desired =[] 88+ 1.3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Nurnber is Not Acceptable)
MALEKI, LAURA
13230 SW 131ST STREET
MIAMI FL 33186 ‘ :
Cit Zip Code
¢ FL/ | 7%,
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution, d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e DP O Gelete L [ Change [ Acdition
NAME MALEKI, LAURA NAME
STREET ADDRESS | 13230 SW 131ST STREET - | STREET ADDRESS
cmy-sT-2P7= | MIAMI FL 33188> " =< - = Zor—e sz SEmlUOTY-ST- 2P o [ i P g s Bt T TR T - -
e DS 7 Delete TITLE [Jchange [ Addition
HAME MALEKI, MOHAMMAD NAME
STREET ADDRESS [ 13230 SW 131ST STREET STREET ADDRESS
orv-sT-2p | MIAMI FL 33186 CITY-5T-2P
TTLE DVID. B Dok TITLE MA Ri€ \Vasauéz W Change R Addition
NAME CHAMPAGNE, MARIFE HAME / q 843 Sw B2 Terr
STAEET ADDRESS | 8460 SW 154TH CIRCLE/CT APT 126 STREET ADDRESS ‘/,_ ol ‘ 3
arv-st-ze PMIAMI FL 33193 CITY-ST-2IP vueara JFL D32 93 .
TITLE ' O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-71P
TTE 7 pelete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-§T-ZiP
TILE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
-|=12.+-heraby-certify-tiat-tre-informmation Supp et Wit this Iy does Mot quaiify 15 the eRemplion Stated . Secton-119.07(3)(1), Florida Statiss. | 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 receiver or trustee empowered 1o execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like gmpowered.
SIGNATURE: ' . ¥~ §- 02 (305)357- 25
—"gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phons #

CR2E037

(9/01)

1



