L " - FILED
- FLORIDA DEPARTMENY OF STATE May 12 1 997 8 Ooam

e oo Secretary of State

DIVISION OF CORPORATIONS

" PROFIT
) CORPORATION
;. ANNUAL REPORT

- 1997 &K
DOCUMENT # PS3000065957 (1)

‘1, Corporation Nams

- PRIMERO BOXING, INC.

s ————— womm———————|MARRRTR AR A TR

Q080 PINES BLVD, 8050 PINES BLVD,

‘ 9654 SUITE 385A

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246415 e ]

P 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl

e - 09/17/1993 08/20/1996 |

2. Principal Place of Business [ 2a. Mailing Address 4, FEl Number [ Applicd For

Fa) _ 26? e ﬁﬁi‘(j@&ﬂjﬂ e Net Applicable
= Bulle, Apt. #, elc. Suile, Apt #, ctc. T i

e B P U ' §. Certificale of Slatus Desired [l $B':'795R:dj;1é%na' J
22 2 D N L ee¢ Req

City & Stale | City & State 6. Election Campaign Financing $5.00 May Be

23 2_8] b TrustFund Contribution Added to Fees
o 2p Country 4w _ Country 8. This corporation has fiability for infangibla #ix under s, 199,032,

4] j25] o qeel  e] | Foidaswwes  Clves Ao |
[ 9. Name and Addross of Current Repistered Agent o __10. Name and Address of New Reglstered Agent . ]
o SCHECHTMAN, JENNIFER L Name

*. 9050 PINES BLVD. -~ e

' 82| “Strocl Adaress (P.C. Box Number is Not Acceplable)
Vo SUITE 385A
. - PEMBROKE PINES FL 33024

“City 85| Zip Codc
FL

1. Pursuani to he provisions of Sections 667,0562 and 607.1508, Fiorida Stalules, tho above-named corporalion submils this stalement for the purposa of changing its regisiered
office or ragistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby acoept the appoiniment as regislered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

ety i e T

t SIGNATURE . e e e e e
i H Bignalure. lypod o prinlod namo of "09‘5“"0532‘_"1“”'1 li ble. (NCTE Registéred Agenl s:gnature reguirgd whor ’C'EE!IEL,_“M__L,_M__.. DATL e
L2 ' OFFICERSANDDIRECTONS _ — f13. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12—~ 1%
v i D | W GT: TIT0E " [T change ™ LI additon | &
. |war- | SOHECHTMAN, JENNIFER L o 3
T | “smacer aponess | 1201 NW 122ND AVE, 1.3 STHEE ADORE S5 ]
{ lcmv.stzp | PEMBROKE PINES FL33028 ) uovsre | o
= KT [ I ’ O oeiee 21 L [T Change [ Addition |
NAME QUALLO, YOLANDA T 22NAME
;AS‘QTREEMDDRESS 0601 NW 8TH ST. 24 STHEET ADDRESS )
onv-st.ze | PEMBROKE PINES FL 33024 2 4 CIIY-SI- 2P '
T R R T i B R W T
| e 37 NAME
r gﬁiﬁfff ADDAESS 33 KIREE] ADDRESS
o | onvost-ze 34,001 -S1. 20
" ot sie | T [JChange ] Addition |
. 4 2 NAME
i ssTReeT ApoRESs 43SIRELT ALDRFSS
T ldny-s1-zp LA CHY-ST 2P
B | e T T T dwne Ysame | T T T T T T T T T I Change . L Aodition |
E| e 5.7 NAME
§ | “seet aopaess 53 SIHEET AUDRESS
. | ECHY-81-2p SAONY-S1-2P ) )
= ame . D BT RN I [Tthange L) Addition
| 62 NaME
! | emmegr Anbress 6.3 SYREL 1 ADDRESS
7| oty-s1-2p L o SACMY-ST20

*§4. 1 do hereby cerlily that the informalion supgilied with ths filing docs not qualify for 1he cxomplion stated in Section 119.07(3)i). Florida Slaldtes. 1 further corlity hat the o
. information indiceled on this annual report or supplemental &nnual reporl is true and accurale and that my signature shall bave the same legal eflect as it made under oath; that
I am an officer or diroctor of the corpor ot Ahe receiver o trustec empowered 1o axecute this repor! as required by Chapter 607, Flogida Statules; and that my name

appears in Block 12 or Block 13 if chgrige nan/an?flunem wilh an eddress
2 - - e ?7

CeIAM AT IDE.



