FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am:
CORPORATION Katherine Harris S t f St t 3
ANNUAL REPORT Secrotary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-10-1999 90266 036 ****6] .25
1. Corporation Name
TORINO BOXING, INC. - -
. - - .
Principal Place of Business Mailing Address
8214 SW. 14TH COURT 8214 S.W. 14TH COURT H
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 -k
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ’
21] - 26] 07/15/1996 |
Suite, Apl. #, eic. . Suite, Apt. #, etc. 4. FE| Number Applied For
[22] |27] 65-0694693 Nat Applicable i,
City & State City & State i o
Y ity = 5. Certifcate of Status Desired 1 $8'75 Add‘monal '
El ;‘ Fee Required -
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be !i }
;ﬂ Eﬂ ;l m Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name I
LAMONT & NEIMAN, P.A. 82| Street Addrass {P.O. Box Number is Not Acceptable) ‘ | .
ONE BISCAYNE TOWER J
SUME 3550 83 '
MIAMI FL 33131 % Gy = ST oo :
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘5‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad !
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE : . . f
Signature, typed or printed name of registered agent and biie if applicable. (NOTE: Registered Agant signature requirad when reinsiating) DATE 8 ]
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 % 7|
TME D ] DELETE 1ATME ClChange  [JAddiion | v J!-
NAME TORINO, THOMAS P 1.2 NAME - B
street anoress| 8214 S.W. 14TH COURT 13 STREET ADDRESS vk 1
GITY-ST-ZIF NORTH LAUDERDALE FL 33068 14 CITY-ST-2ZIP g i
THLE D [ DELETE 21TRE [jChangs  []Addiion | O J:
NAME JONES, ELLEN 22NAME ,
streeT aoress| 8214 SW. 14TH COURT 23 STREET ADDRESS 1
erv.stze | NORTH LAUDERDALE FL 33068 _ Daiomysrae i
TIME D {3 DELETE ITITLE CJChange [ Addition !
NAME WRIGHT, JOSEPH 32NAME
smreetaporess| 8214 S.W. 14TH COURT 33 STREET ADDRESS
crv-stze | NORTH LAUDERDALE FL 33068 34.CITY- ST-2F
TITLE (T DELETE 431TMLE [JChange [ 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME [ 1 DELETE 51TITLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [1 cELETE BATILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-57-2IP
14. ‘I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
_indicated on this annual report or supplemental annual report is true agd accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an
*" officer or director of the.corporation or the receiver or trustemempowgffed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wit s, with all other like empow:
SIGNATURE: REQUIREL” U /4' 3-3/.79
Date "Daytime Phone #




