v

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000019634

1. Entity Name

WORLD KICKBOXING LEAGUE, INC.

Principal Place of Business Mailing Address

% EDUARDO LEISECA % EDUARDO LEISECA

9655 SO DDUE HWY SUITE 113 9655 SO DIXIE HWY-SUITE 113
MIAMI FL 33156 MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. -

: FILED
Apr 01,2002 8:00 am
ecretary of State

02-19-2002 90101 004 ***150.00

(T

0O NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE! Number Applied For
éS_ - / /0203 ? Not Applicable
Zip Counlry Zip Country - ; $8.75 Additional
8. Centificale of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent )
e S e ——— g i o
LOPEZ S, RAFAEL Sireet Address (P.O. Box Number is Not Acceptabla)
9655 SO. DIXIE HIGHWAY
SUITE 113
MIAMI FL 33156 City FL ] Zip Code

8. The above narmed entity submits this staternant for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signatura, typed o printed neme of registarad agen and 1tie il appliceble.

{NOTE: Ragistered Agent signatre raquirsd when reinstating)

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
~ Tax filing requirement and elects to do so.
[See criteria on back)

10. Elaction Campaign Firancing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

11. OFFICERS AND DIRECTORS | KT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PD O] Detele Tme Dchne [ Addiion | S
NAME LOPEZ-ROJAS, RAFAEL HAME 3
sTaeeT anoress | 9855 S0, DIXIE HWY SUNE 113 STREET ADDAESS §
CiTY-ST-2P MIAMI FL 33156 CITY-5T-2P 1§
uts {71 Detste TME O Change [ Addition | 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- ST-277

mE [ Detete TME O change [ Addition
MAWME ) J o | R T

SIRETADDRESS | ) T T T T T T T TR ABRESS | T T T ST T S S Ay S A s e e
CITY-51-2P CITY-ST-21P

TME O Delete TIVLE Dctange [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiIY-51-2p CITY-57-27

TILE T oelete TME O change (3 Addhtion
NAME ' HAME

$STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-§T- 2P

TimE O Delete e CIcCrange  [C] Additlon

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY- 577 oTY-ST-7P

13. | hereby cedity that tha information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementat reporl Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repgg as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of tha corporation or the receiver or trustag empoweragklo ¢
changed, or on an attachment with an address. wj B

SIGNATURE:

O4-34-02

Phons &




