2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TORINO BOXING, INC.

DOCUMENT # N96000003750

Principal Place of Business

8214 SW. 14TH COURT
NORTH LAUDERDALE FL 33068

Mailing Address‘

8214 3W. 14TH COURT
NORTH LAUDERDALE FL 33068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am ¢
Secretary of State

03-05-2001 90319 045 ****5] 25

725006

AR

DO NOT WRITE IN THiS SPACE

G

City & State

4. FEI Number

City & State Applied For
65'%94693 Not Applicable
i Zi It iti
Zie Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

LAMONT & NEMAN, pA.~ ™

Street Address (P.O. Box Number is Not Acceptabla)

ONE BISCAYNE TOWER
SUITE 3550 _ ‘
MIAMI FL 33131 City FL | 2 Coce
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 Florida,
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabia, {NOTE: Registerad Agent signature required when reinstating) DATE
i e L S Rreie - P -',A_'A-:.,_ R ) R T [ I G T L -
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to i
FEE IS $61.25 & Trust Fund Contribution. Added to Fees Department of State ;
|

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Delete TI7LE [ Change [T Addition g

NAME TORINO, THOMAS P NAME =

STREET ADDRESS | 8214 S.W. 14TH COURT STREET ADDRESS 5

cy-S1-2p NORTH LAUDERDALE FL 33068 cmy-st-2Ip i

o

TITLE D O pelete TILE [ Change [ Addition | &

NAME JONES, ELLEN NAVE ™ e -

STRECT ADDRESS | 8214 SW. 14TH COURT- STREET ADDRESS -

Cir-ST-2P NORTH LAUDERDALE FI. 33068 CITY-57-2iP AN

TTLE D [ Gelete TITLE [JChange [ Addition

NAME WRIGHT, JOSEPH NAME

STREETADDRESS { B214 S.W. 14TH COURT STREET ADDRESS

CmY-5T1-2p NORTH LAUDERDALE FL 33068 ciry-§T-21p

TITLE [ peletz TITLE [JChange [ Addition
= “NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7IP CITY-ST-7P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 3 Delete THLE [ change 7} Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-719 CITY-$T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ZSYA AT PEQUIRED

IH 7n> -523)

SIGNATURE:

SISRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ol

Data Daytirne Phone #



