 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
c Fe FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O am |

PROF T
g )
: Sandra B. Mgrtham
|
1 Secretary of State

CORPORATION | _
ANNL{‘%QR;POHT l' \&,w < DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P96000056649 (2)

. Corporation Namao

NORTH AMERICAN BOXING UNION, INC.

_Elﬁa[ja‘ Flace of Husiness Mailing Address ”II“"”II III’l m“lll’l ""I II"'"IIII“II ||'|| I"'“ml 'II’ |I|l

320 MINORCA AVENUE 328 MINORCA AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 331344304
3. Date Incorporated or Qualified | 8a. Date of Last Repor
I 07/0/1996
| 2. Frincipal Flace of Business 2a. Mailing Address 4, FEI Number ‘ Applied For
ﬂ]___.__._._ e e 251 oS50 70)19‘“ ?—3 Not Applicable
- Suite, Apt #, elo. Surte, Apl. #, elc. B se"rs Addifional
22 ;\ 5. Cenificate of Stalus Desirad O Feo Requitad
Cily & Stale .., City & Sate 6. Etection Campaign Financing $5.00 May Bo
E;l T N 23] Trust Fund Contribution Addad to Fees
Zip .. Gounlry . dp Country 8. This corporation has liability for infangible tax under s. 199,032,
B_“_I o 25] _ 29—' ;EJ—‘ Florida Stafutes O ves [INo
9. Name and Address of Current Registered Agent . 30, Name and Address of New Raglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address {P.O Box Number is Not Acceptable)
TALLAHASSEE FL 32301
T 83
84| Cily

85| Zip Code
FL

¢ provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

1. Pyrsuant

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Soction 607.05056, Florida Statutes
SIGNATURE . . R
Sigrature, typid o preted can e ol regelered agent and ttie d appocable {NOTE: Registered Agont signature requirsd when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF P [T DELETE 11TITLE [T crange  TJ addition | &5
NAMI HAZELTON, DON 12 NAME 3
stets aoonrss | 328 MINORCA AVENUE 1.3 STREET ADDRESS a
| crvsrr | CORAL GABLES FL 33134 14CIY-87-21 &
mE | 9 [T DELETE 21TME L] change  [] Addition |€©
HAME ATKINSON-HAZELTON, JERI 22 NAME
staret anpass | 328 MINORCA AVENUE 2.3 STREET ADDRESS
Gy -§1- 2 CORAL GABLES FL 33134 2 4 CTY-S1-2IP
TILF Edward S. Levine ) DELETE 3 TME [ Crange XX Addilion
haM 328 Minorca Avenue $2NAkE
STREH MOURESS | vy ] Gables, Fl. 33134 FaaSmEHwDRESS
GiTY-51-2P 34.CITY-5T- 2P
e (] DELETE 2.1 TILE [T Change ] Addilion
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 70 44 CITY-5T- 2P
oL e e s e CToieE S TTIE : ] change ] Adaition
HAME 52 NAME
SIKEE? ADCRLSS 53 STREET ADDRESS
CIIY-$1- 2P o 5.4 CITY-5T-2IP
Tt T (T DELETE B1TITE [ Tcrange [ Addition
NAME - 6.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
| CHY-SE-20r 64 GITY-ST-Z1P

14. | do hereby corlify that the information supiplied with this filing doe:
informaton indicaled on this annual reporlof sdpplemental an
1 arm an officer or director ol the corposation he recoiver

appears 10 Block 12 or Block 13(?0

SIGNATURE:

ualify for the exemptlon stated in Section 119.07(3)()), Florida Statules. | further certify that the

true and accurate and that my signature shall have the same legal sffect as if made under oath; that
ovéered to execute this repart as reguired by Chapler 607, Florida Statutes; and that my nama

n address

/:DM%D Slevive ;ég/é]_@s Ae-767Y

SHGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di L)s;mme Phone ®




