T S
W
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO7000091088 “Secretary of State.

FLORIDA CHAMPIONSHIP WRESTLING, INC. 05-16-2002 90026 022 ***150.00
Principal Place of Business Mailing Address

8862 SW 129 TERRACE 8862 SW 129 TERRACE

MIAMI FL 33176 - MIAMI FL 33176

z " A O OO

2. Principal Place of Business 3. Mailing Address .
LUK £. Sonnse BLo 245 £, Sunvese BLio
Suite, Apt. #, etc. A/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PH Arr
Cily & State . City & State 4. FEI Number Applied For
&LNM@JQ, F"" F7 - lLasuonte, FLU 650811671 Not Applicable
?33 0 l./ ﬁugwﬂvo 23“3330 l—f B:J’n;rzjﬁ;o T 5 Eerli;icate of Stétus De;sired O : ?E’Be'g;jc;ﬁ?:;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Hasan Ved S
SIEGEL' BERNARD FESQ Street Address {P.O.box Number is Not Acceptable)
8662 SW 129 TERRACE YU £, Sudedt gLup PHY
MIAMI FL 33176
Cit Zin Cod
I " ET Lavgtionle FL | 5330y

ragislered office or registered agent, or both, in the State of Florida.

¢

8. The above named entity submits this slaf

| SIGNATURE
Signature, typed or prinlem Isterad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Add-ed to F:z.‘s °
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
, ’l —
e PD o Detete e p D Ol change  [@Acdition | 5
| Fhiawe SIEGEL, BERNARD F NAME y e 1S ) 2
STREET ADDRESS | 8862 SW 120 TERRACE STREET ADDRESS | 5, NJ‘J‘-K‘M ,0,/ ]
e 7P "y e H L T T e e SRR = o W Ey ertp = i N . . - ]
orv-sr-z¢ | MIAMI FL 33176 Tirv-s1-ziP g 3 w A3 2309 s
TITLE O pelete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ) CITY-ST-2IP
TILE [ petete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O elete TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP GITY-ST-2IP
TNLE O] oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. V nereby certify thal the informiztion” suppligd With this filing does ol Gualify far the axemption stated in Seétion™ 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or suppiemental report is true and accurate and fhalmygignature shall b me-eaal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered [0 exeguie Teport g Ch Fiorida Statutes; and that my name appears in Block 11-or Block 12 if

- sis 8

changed, or on an attachment with g p-eefC anoh '
RN - .
SIGNATURE: ___ Sh.baaoe ‘ = Y- 2TO0 Y Qi SBb#09/
SIGNING OFFICER OR RIRECTOR Date Daytime Phona # J

SIGNATURE AND Tvpjﬁn [




