’ FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

e ANNUAL REPORT ‘ Secretary Of State
DOCUMENT # P01000019634 o 02-06-2004 90016 033 ***150.00

1. Entity Name

WORLD KICKBOXING LEAGUE, INC.

Principal Place of Business Mailing Adidrass JYUiLVv000
% EDUARDO LEISECA % EDUARDO LEISECA

9655 SO DIXIE HWY SUITE 113 9655 SO DIXIE HWY SUITE 113

MIAMI, FL 33156 MIAML, FL 33156

A A

01262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI AopiedTe
65-1102038 Naot Applicable
0 $8.75 Additional

5. Certificate of Status Desired

omen S S meee—t . T e v e e mof e oo e st sl emnl M

6. Name and Address of Current Registered Agent

LOPEZ-ROJAS, RAFAEL <, Cﬁ. EDvarso LEBECHER DO NOT WRITE

9655 S0. DIXIE HIGHWAY

MIAME FL 33186 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS [
TITLE PD .
NANE LOPEZ-ROJAS, RAFAEL 4.6’ 0 EDVARRDL Lesan]en

STREET ADDRESS | 9655 SO. DIXIE HWY SUITE 113
Cimy-ST-2IF MIAML, FL 33156

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

WLE _ . : ) i . . i

.- . - g e me S Tmier o m e Lo et RESLE
NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIre-51-2IF

e
NAME

" STREET ADDRESS )
CITY-ST-2P. - - - -

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samae legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empoweredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an addre ajf other like eppowered.
Date

Daytime Phone #

SIGNATURE:

7 7 4

R T O Y P e .—’_awim-)—_ﬁfr.,é:-_’-‘-_e.e_;ﬂ?qu"ad:v;.:f-;—:z e



