FILE NOW: FILING FEE IS $61.25

DOCUMENT #

Corporation Name

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—

THE DEMOS YOUTH BOXING FOUNDATION, INC.

N96000005595 (1)

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

0 O N

2001 PONCE DE LEON BOULEVARD. SUITE 1060 2601 PONCE DE LEON BOULEVARD. SUITE 1060 3. Date Incorporated or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 32134
3. FEI Number WJ
650705903 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corlicate of Status Desired 0 58.75 Additional
26 Fee Required
Suite, Apt. #, etc. Suite. Apt. #, slc 6. Election Campaign Financing $5.00 may Be ]
;;| Trust Fund Contribution Added to Fees
Cily & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Clves [Oiwno
Zip Country Zip | Country B. This corporation owas or has paid the current year Intangibla
211L a ;9—| 30 Personal Properly Tax due Jung 30. Yes No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Regl d Agent
- B1] Name
MEWWYER CHARTEREO 82| Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84) City Zip Code

FL [

T1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the a

ageni. | am familiar with, and accept the abligations of, Section £17.0503, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

SIGNATURE _ o S
Signature, typed or printed narie of reg stered agent and ttle f appiicable (NOTE Regisierad Agent signaturs required when reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 12|
TILE PD DELETE 1ITILE TF Change  [_] Addition
NAME DEMOS, M.P. MD JD 1.2 NAME
sweeraponess [ 2801 PONCE DE LEON BOULEVARD, SUITE 1060 13 STAEET ADDRESS
CTY-§T-21P CORAL GABLES FL 33134 14CiTY-$1-20
WILE STD [T oeceTe 2.1 TITLE [ Change ] Addition
NAME DEMOS, MP. JR 2.2 NAME
sweeet aponess | 2801 PONCE DE LEON BOULEVARD, SUITE 1060 23 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 2.40ITY-51. 29 '
TILE vD 1T DELETE 41 TIE Changs Addilion
NAME GIFFLER, RONALD F 32 NAME
stheer ancress | 2801 PONCE DE LEON BOULEVARD, SUITE 1060 39 STREET ADDRESS
CITY-SF- 2P CORAL GABLES FL 33134 34.0ITY-S1-2P
TLE T neLere 41TILE [Tconange L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-81- 7P 44 CITY-51- 2P
TIVLE T DeCETE 51 1TLE [ Change D_Adm
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 LITY-5T-71P
e T T oeee 61TI1LE [Tcrange [ Additien
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14771 hereby certify that the information supplied with this filing does nal qualify far |

Block 12 or Block 13

he exemption slated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplomental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
afficer ar director of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
angaed, or on an attachment with an address.

SIGNATURE: ﬁﬁéﬂﬂﬂ;ﬂm«:ﬁ“
IONATURE ANG TYPEI PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR

e Y4477

) T Fraphne Frore # nnspast

CR2E037 (10/97)



