2000 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme P 94000012826

Women's International Boxing Federation, Inc.

Principal Place of Businass

2445 Flamingo Place #3
Miami Beach, Fl. 33140.

Mailing Address ’

2445 Flamingo P1.~43
Miami Beach, F1.33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

e

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90169 001 ***150.00
05-11-2000 90169 002 ****%8 75

e
13774

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number Applied For
65-0483766 Nat Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certificale of Status Desired \Z/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama

Barbara B. Smith
2445 Flamingo Place #3

et e e

Street-Address (P.O. Box Number is-Not Acceptable)— -

Miami Beach, Fl. 3314Q.
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oHice' or registered agent, or both, in the State of Florida.
SIGNATURE 3‘“/\&07150& (B- Jﬁ'\:ﬂ\ Barbara B. Smlth 4—24-2000
Sighaturs, typee or Primted name of Tegistered agent and e f appicable. {NOTE: Ragistered Agert sigrature requied whon teinstating) DATE
9.7 This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5'00 May Be

Tax filing requiremnent and elects to do so.
{See critefia on back}

0

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

12.

ADDIT#ONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE

NAME

STREET ADDRESS
CITY-81-2IP

President
Barbara B. Smith
2445 Flamingo Place #3

[ Delete

TTLE

NAME

STREET ADDAESS
CITY- ST- 119

[ Change [ Addition

L Miami-Beach,—Fl.— 33140,
Vice President

Jurgen Lutz
Daxlander Strabe 70 A

TLE

Linse. ANNDEGR

S1-2IP

O Detete

TLE

NAME

STREET ADORESS
CITY-ST-2If

[T change [ Addition

76815 Karlsruhe, Germany,

- atInE G -

TILE

NAME
“STREETADDRESS "}

CITY-57-Zip

[ Change  [T] addition

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

5 charge {7 Addition

[ Deleta

TITLE

NAME

' || STREET ADDRESS
CITY-51-21F

‘ [JcCharge  [J Addition

ST-o

L Delete

TILE
NAME
STREET ADDRESS

CRY-ST-2p

[T change [ Addition

i hereby cerlity that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

22TURE: _ Dodrare B, AL

Barbara B. Smith

4-24-2000

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥

CR2E034 (9/99)



