2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000099090

1. Entity Name

UNITED STATES BOXING ORGANIZATION, INC,

Principal Place of Business

328 MINORCA AVENUE
CORAL GABLES FL 33134

Mailing Address

328 MINORCA AVENUE
CORAL GABLES FL 33134

Z. Principal Place of Business

3, Mailing Address

Suite, Apt. #, efc.

Il

. -

FILED -
Feb 25, 2004 08:00 AM
Secretary of State

Y

il

[l

MOORE

Suite, Ap[. #, etc. CR2E034 (1-1/03}
City & State - City & State S "~ i 4. FEINumber Applied For
65-1087634 Mot Applicable
Zip Countey Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent )
T Name - o
légg IS&SE&AE\E;E?\IUE Sireet Address (P.C. Box Number is Not Acceptable) B
CORAL GABLES FL 33134 —= = —=
City ) FL | ZeCode -

8. The above named entity submits this statement for the pLrpose of changing its registered office or registered agent, or both, in the State ot Florida. | am famifiar with, and accept”

the obligathons of registered agent.

SIGNATURE

Signature lyped or prnted name of regrstered agent and Iitle it S;Sxiich_b'e_ -

(NOTE, Registeré Agenl signature required whan rffstating)

TATE

FILE NOWI!! FEE IS $150.00 .

$5.00 May Be

- ; U e 9. Electi Ign Financi

Aoy 2004 Foe vl e 855000 Eotn Compan ooy ) $5.00
Wake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P " Delele TiLE O Change 3 Addition
HAME LEVINE, EDWARD S NAME LRYInEE4ES -
STREET ADDRESS | 328 MINORCA AVENUE STREET ADDRESS 02726, 04-80016-014 15000
CITY-57-2P CORAL GABLES FL 33134 CITY-ST- 2P
mE VST Ol peete TiE ) " Ochange 7 Addilion
HAME DADDONO, JOHN NAME
STREET ADDRESS {13330 DEAUVILLE DRIVE STREET ADDRESS
Y -53-Ip PALM BEACH GARDENS FL 33410 ) Cvy-5T- 217
e 3 Detete TITLE O Change LT Addificn”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 71 GITY-ST- 2P
TE 3 Delete TILE [ Charge L) Addifion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZtP
me 7 Delets T ) i [ Change [ Addifion
RAME NANME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2P CITY-S1-2IP
™me ) o O velete me O change L Adftion
NAE PAME
STREFT ADDRESS STREET ADORESS
- ST- 7P Ty -ST-7P

12. | hergby certity that the information suy
ndicated on ihis tepon or supplemean
of the corporation or the receivar g
changed, or on an aﬂachme 2

SIGNATURE:

4

BRI,

2N o __LEVING BPRS.

b trss filing does not quality for the exemplion stated i Section {19 OT(3)(7), Florida Statutes { further certify that the infarmalich
1£ ety accurate and that my signature shall have the same lega! effect as if made under oath, that 1 am an officer or director
ﬁ“ 10 execute this repon as required by Chapter 607, Florida Swalules; and that my name appears in Biack 10 or Block 11 if
£ll other like empowered.

(Gor) H-cbes

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date -~ Davtima Phone &




