FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

.' ANNUAL REPORT 1.:_ i. g ) Secratary® Sid& Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000005595 (1)

1. Corporation Name

THE DEMOS YOUTH BOXING FOUNDATION, INC.

VRN AEE

Principa! Place of Business Mailing Address
2801 PONCE DE LEON BOULEVARD. SUITE 1060 2601 PONCE DE LEON BOULEVARD. SUITE 1060
CORAL GABLES FL 3314 CORAL GABLES FL 33134-6800
3. Date Incor{)orated ar Qualified 3a. Dale of Las!i Reporl
10/31/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number " Applied For
-2T| 2_6] &5“‘0 70b 903 Not Applicable
ite, Apt. #, . ite, 4, . iti
Sute, Apt. #. et Suita, ApL. #. elc 5. Certilicate of Stalus Desired O $8'75 Adltional
22] [27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblo tax under s. 199.032,
;\ 25 29 3_£| Florida Slatutes Oves o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
B81] Name
AMER“-AWYER CHARTERED B2! Strect Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City 85| Zip Code
% FL

11. Pursuan! to the provisions of sections 617,0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits Lhis statement for the purpose of changing its registerad
office or registered agd:t. of both, in the Stale of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeoiniment as ragisterod
ageni. | am famitiar wntp. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature. typad of printed namo ol 1egistered agent and Lilk il appliceble (NOTE: Rogisterad Agent signature required when reinslating) DATE

12. QFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [ beLere 11T0LE O change L] Adéition |5
HAME DEMOS, M.P. MD JD 12 NAME =
sweetaooness | 2801 PONGE DE LEON BOULEVARD, SUITE 1060 1 STHEET ADDFESS 2
oITY-51-7P CORAL GABLES FL 33134 14CTY-51- 2P &
TILE 81D T_T DELETE 21T0LE [Jchange ] Addition &
NAME DEMOS, M.P. JR ' 22 NAME
streeraponess | 2801 PONCE DE LEON BOULEVARD, SUITE 1050 23 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 33134 2 4CITY-5T-7IP
TLE D CTOEETE . a1t [T change [ Additicn
HAME GIFFLER, RONALD F 3.2 NAME
sweerabozss | 2801 PONCE DE LEON BOULEVARD, SUITE 1060 3.3 STREET ADDRESS

. Lomv-grar CORAL GABLES FL 33134 8.4, CITY-ST. 2

) TILE [J OFLETE 41TI0LE
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP I 4.4 CITY-5T-2IP
TTLE ] DELETE 51THLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$T-21P 5.4 0ITY-5T-2P
TILE [T becete 6.17MMLE ] Change LT Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5129 £.4 CITY-ST-ZiF
14. I do hereby certify that tha information supplied with this filing does nat qualify for ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information Indicated on this annua! repor or supplemantal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
| am an officer or/c‘i%uﬁ?r of the corporation or the recelver or fruslee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name

eppears In Bloock X2 or Ioc%aoifocharWor onn attachmant with an address.
[ K[\ e l'il/'."ll’\._l'_ Foa b < b $LE<E " F o el M A e vy oY




