© 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

FILED

PEcn)chLaJmlyENT # P97000019515

MICHAEL ACRI BOXING PROMOTIONS, INC.

Principal Place of Business
ONE BISCAYNE TOWER, #3550
TWC SOUTH BISCAYNE BLVD.
MIAMI FL 33131

Mailing Address
ONE BISCAYNE TOWER. #3550
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90129 004 ***150.00

TR T

City & State City & State 4. FEI Number Applied For
23-2883159 Nol Applicable
p Country Zip Cf)untry 5. Certificate of Status Desired O $8'75 ﬁ_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h E i e TR o L - - — Name . _ )

LAMONT & NEIMAN P.A. Street Address (P.O. Box Number is Not Acceptable}

ONE BISCAYNE TOWER, #3550

TWO SOUTH BISCAYNE BLVD.
» MIAMI FL 33131 City FL | 2w Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Jdi  theobligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00
- Atier May, 1, 2003 :Fee will tie§550,007% gl

% .}Make Check Payable to Florida, pepanmem of Statg- ¢

. '“Added 10 Fees

TR “‘«'ﬂ L

OFFlCEFiS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TILE D ) . [ Delets | B [] Change ] Addition

nve - |-ACRI, MICHAEL NAME

STREET ADDRESS | 78265 SW 53RD PLACE STREET ADDRESS

-GITY-ST-2ZP MIAMI FL 33143 CITY-ST-21P

me .0 [p O oelete TILE [ Change [ Addition

wwe - | ACRI, MICHAEL JR. NAME

STREET ADDRESS | 7825 SW 53RD pLACE STREET ADZRESS

BT - ST-2P MIAMI FL 33143 GITY-ST-2P )

TITLE VP O delete TITLE [ Change [ Addition
-NAMEL 1 ACRI,MICHAEL-SR.. ... ~. . -  NAME 1

STREET ADORESS | 7825 SW 53RD PLACE STREET ADRESS

CITY-§T-7IP MIAMI FL 33143 CITY-ST-2IP

TITLE ST O pelete TITLE [ change (7 Addition

NAME ACRI, MARCIA : NAME

STREET ADDRESS | 7825 SW 53RD PLACE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33143 CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change  {_] Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-21P - GITY-5T-7IP ;

12. | hereby certify that the information supplied with this filin

cdoes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report'is true ang accurate'dnd that my.signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or8lock 11 if

changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE: _ el @5 HE REQUIRED

814-~455-8309

SIGNATURE AND TYPED OR F INTED NAME OF SIGNING OFFICER OR DIRECTOR

4f=0/6>
L [ Cate Daytirme Phone #

Frarrzi

=

=

CR2E034 (10/02)



