- R P

~-+2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT #

1. Entity Nama

W.L.B.F. PROMOTIONS, INC.

P02000039762

Principal Place of Business
2445 FLAMINGO PLACE #3
MIAMI BEACH FL 33140

Mailing Address

55048543

2445 FLAMINGO PLACE #3
MIAMI BEACH FL 33140

Jun 16, 2003 8:00 am
. Secretary of State

05-01-2003 20348 023 ***150.00

2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #. grc. Suite, Apt. , etc. [ CHECK HEFIE IF MAKING CHANGES
City & State City & State 4_ FEl Number Applied For
o1—-0 66 WQ { Not Applicabie
- G - -
Zn ountry ap Country 5. Ceriificate of Status Desired 0 $8.75 adational
. Fea Required
- 6. Name and Address of Curten! Registered Agent " “- - »* ' -- 7: Name'and Address of Nevr Registered Agent T T
. e R B L ) e .
e l_TH'—__i e ez et =t iie e s e smemme —_—
M 8 Street Address (PO, Box Number is Not Acceplabla)
2445 FLAMINGO PLACE #3
MIaMI BEACH FL 33140
City Zip Code
B FL |

ihe obligations of registered agent.
’

8. -Tha above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Siprature, ypad of pintad name of registarod egent and iitls il applcabie.

{NOTE: Registored AGent SIgnaire requirac when rein siging) DATE

"FILE NOWIH EEE IS $150.00

After May 1, 2003 Fes will ba $550.00

9. Election Campaign Financing
Trust Fund Contribyation.

$5.00 May Be

Added to Fees

| Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD : D Detere 111115 CJChangs 1 Addition

NAME SMITH, BARBARA B HAME

staeer aporess | 2445 FLAMINGO PLACE #3 STREET ADDRESS

orv-sr-ze | MIAMI BEACH FL 33140 Y- ST-2P

TmE CEQD’ ) Delete e CChange [ Addition

NAME PALAZZOLO, DIND HAME

STREET ADDRESS | 11743 DOGWOOD STREET ADDRESS

CITY-51-2IP GARFIELD AR 72732 CITY-S7- 217

e i T - T oskete " Tme =] S . “CJChange [ Acdition
Y S AR e e

STREET ADDRESS STAEET ADORESS

CTY-§1-21P o

TTLE J pelete TIMLE {Ochangs 3 Addition

NAME WAME

STREET ADDRESS STAFET ADDRESS

CITY-5T- 2P CITY-87-2F

TIME [ peete TIE Ol change [ Addition

NAME NANE

STREET ADBRESS SYREET ADORESS

CAIY-ST-2P CY-ST-2P

TITNE O ostete TILE ) change [ Aadition

NAME NAME

STREET ADDRESS . SIREET ADDRESS

CITY-ST-IP CY-57-2P

12. | hereby certily inat the information suppliec with this fing doss not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same 'egal eflect as it made undar cath; that | am an offlcer or director
of tha corporation or the recelver or trustea empawered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

balanARURE thEQBagbara B.

JMNATURE AKD TYPED OR PRINTED KANE O SIGHNING OFFICER OA DIRECTOR

305~531-0380

Dayume Phora #

SIGNATURE: Smith

Cais

CR2E034 (10/02)



