FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

 CORPORATIONs . O onarn B ot May 01 1997 8:00am
ANNUAL REPORT Secretary of Slale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94 0000 7729)

1. Corporstion Name

‘E1l Monge Boxing Enterprises Inc.

Principal Place of Business Mailing Address

19220 E, 8t. Andrews Dr., 19220 E. St. Andrews Dr.
Miami Lakes, FL 33015 Miami. Lakes, FL 33015

3. Dale Incorporated or Qualilied 3a. Date of Las) Reporl

"~ 2, Principal Place of Business 2a, Mailing Address 4, FEI Number i Applied For
o) 26 65-0693888 Nol Applicable
- ite, Apl. 4, elc. . . . iti
Suite, Apt. ¥, elc. Sute. Apl. 4, ¢ 5. Cerlilicate of Status Desired 3 $8F 75 Adc!monal
2 ;1 ee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
: 23' E‘ : Trust Fund Contribution 1 Added to Fees
: Zip Country 2p Couniry B. This corporalion has liability for inlangible 1ax under s. 199.032,
-24] 25] |23} 30] Florida Stalules Oves TNo
: g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
. - o 81| Name
Samia de Cubas
19220 East St Andrews Drive 82| Sureet Address (P.O. Box Number is Nol Acceplable)
Miami Lakes, FL 33015 83
84 Ciy FL 85| Zip Code

711, Purauant 1o the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its regislered
! office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the eppointment as registered
agent, t am familiar with, and accept the obligations ol, Seclion 607 0505, Fiorida Slalutes.

1 SIGNATURE

: Signature, typed of pried name of 1egislared sgenl and Itie if applkabie {NOTE- Registered Agant signaturg toquited whon reinstalingl DatE
A 12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 8
i D J BELETE 11 1€ [dchenge L] Adgtion | &5
i1 hae Ramon Garbey 1.2 et >
|| smesTaoDeess | 16220 E, St. Andrews Dr. 1.3 STREE] ADDRESS o
dorvstze | Miami Lakes, FL 33 [ racny-stze &
1 e L] DELETE 21 TILE O Change [ Addition 1O
1 RAME 77 Nl
‘| STREET ADORESS ‘ 23 5TREET ABDAESS
CATY-ST- 2P 2 4CIY-ST- 2P
TILE . L] DELETE FRR TS L Change 1] Addition
NAME . 32 NEME
| SIREEY ADDRESS 33 STREE ADDRESS
A civ-sr.zep 54 CiTY-51- 71
T me T OECETE S1INLE [ Change [ Acdition
1 NamE £ 7 NAME
1| STREET ADDRESS 43 STREET ADIRESS
1.gmy.st2¢ f40- 5720
J ELE LJ DELETE §1TITLE nge ] Addition
1 name 57 NAME
STREET ADDRESS 52 SIREEY ADDRESS \
4 Cy-51-29 54 CITY. 51-2IP
1 wme [ DELETE 5111 TR -:.L_-;l__.mqge L3 Adduion
1 e N r:'.fql..li:)q-::f e P
| | ~[5/ D63 T—-01044--[50
STREET ADDRESS &3 STREET ADDRESS *#% 1 ES . 00
i‘ CiTY-S1-2¢ 6.4 CITY-S1-2IP
T 14. 1 do hereby cerlify Lhal the information supplied wilh [his Tiing does not qualily lor the exemption slated in Section 119 07(3)(1), Florida Statules. | funther certity that the
information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same lega! effect as il made under vath, that
1 am an officer or director of 1ho corporation or 1he recgiverBfArustae empowered 10 execule This report as required by Chapter 607, Flonda Slalules; and that my name
i appears in Block 12 or Block 13 if changed, &l A ent with an address,
e o T ry/ ma/rm




