2000 UNIFORM BUSINESS REPGRT {(UBR) 3n
DOCUMENT # P97000083073 FILED

1. Enlity N
'y Name May 17, 2000 8:00 am
CONTENDERS BOXING ENTERPRISES, INC. S ecret ary Of St ate
- 03-27-2000 90106 038 ***150.00
Principal Place of Business Mailing Address
5839 PLUNKETT ST 5939 PLUNKETT ST
HOLLYWGOD FL 33023 HOLLYWOOD FL 33023-2347
= S e T
Suila, Apt. #, etc. Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
650784586 Mot Applicable
L Zn Country 7P Country 5. Certificate of Status Desired a ?aee.gesqlﬁgetgﬂunat
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
d a Namg
WILSQN, NORMAN Street Address [P.O. Box Mumber is Not Acceptable)
8624 SW 15 ST
PEMBROKE PINES FL 33025
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing 18 registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Swgnature, sypod or printed name of ragisterad agant and aitle it applicable {NOTE: Registersd Agent sijnature raquired when reinstatng) DATE
) L s . m
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wmay 6o
Tax filing requirernent and elects 10 do 80, Atter MAY 1, 2000 Fee will e $550.00 Trust Fund Contribution. || Added to Feos
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIiLE D 1 Delete M [3 charge [ Addition | &
(2]
NAME RIVAS, MELVIN NAME 2
Y 2]
smetacoress | 3230 JACKSON BLVD STREET ADORESS o)
anv-st-z¢ | FT LAUDERDALE FL 33312 irY-sr-2° &
- L.

TITLE D 3 Delele TTLE [ thange [ Additien |
NAME WILSON, NORMAN NAME
STeee? ADDRESS | BSR4 SW 15 ST STREET ADDRESS
cry-sT-2F | PEMBROKE PINES FL 33025 CITY-ST-2P
TITLE D Qelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-ST-2IP i
TImE [ Delete THTLE D change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cuy- 81219 ClTY-S-2P
TITLE O Delete TITE {(JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZPP CITY-ST-ZIP
TILE O Detete WIE [ Ghange [ Addition
WAME. NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST.2IP / CITe-S5T- 2P
13. | hereby celify that the information gupplied with this filing does not quallfy for the axemption stated in Section 119.07(3)(), Florida Statutes. | further Cerlify that the information

indicated on this report or supplenfental report is true and acturate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the corporation of the receiveror trustee ermpowered 1@ execute this, re; as requited byiChapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i

changed, of on an attach ith an addrass, with all other ke em red.W
SIGNATURE:/ /4 ¥ VY7V o -t 5 . { !L"‘S —O

, Uélqm'ruae ARD TYPED OR PRINTED NAME OF S1GHING OFFIGEH OR DIRECTOR Dats Daytita Phons ¥

e,



