FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P94000012826
1. Entity Name 05-01-2003 90382 011 ***150.00
WOMEN'S INTERNATIONAL BOXING FEDERATION, INC
Frincipal Place of Business Mailing Address
2445 FLAMINGO PLACE. #3 2445 FLAMINGO PLAGE, #3
MIAM! BEACH FL 33140 ) MIAMI BEACH FL 33140
I S VAR C AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0483766 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ga .75 Additional
. - - . - ~— _ e Required _
6, Name and Address of Current Registered Agent 7. Narrle and Address of New Registered Agent
Namne
SMITH, BARBARA B —
Street Address (P.O. Box Number is Not Acceptable)
2445 FLAMINGO PLACE, #3
MIAMI BEACH FL 33140
City Zip Code
, FL

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

SIGNATURE _
Signature, typed or printed name of regislered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
e May 1, 2000 Fog wilbe $560.00 9. Elecion Camosign Francng 8500 ay 5o
) . Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TLE Tl Change [ Addition
NAME SMITH, BARBARA NAME
stree anoAess | 2445 FLAMINGO PLACE #3 STREET ADDAESS
orv-s-2¢ | MIAMI BCH FL 33140 CITY-§T-21P
TITLE VP [ Delete TLE [Jcrange [ Addition
NAME LUTZ, JURGEN NAME
staeer ADoRESS | DAXLANDER STRABE 70 A STREET ADDRESS
CITY-ST-2IP 76815 KARLSRUHE GERMANY CITY-ST- 2P
TITLE ' [ Delete TMLE i O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : 1 oeiete TITLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TITLE (3 Detee I TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP - CITY-5T-2IP
TIme [ petete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with alt other like empowered.

A ATURE PR JiEERatbara B, Snith 305-531-0380

SIGNATURE AND TYRED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Ay 6933%430

CR2E024 (10/02)



