FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am -

DOCUMENT #  P98000025880 Secretary of State
1. Enlity Name 03-13-2003 90097 035 ***150.00
WOMENS INTERNATIONAL BOXING ORGANIZATION, INC.
Principal Place of Business Maiiing Address
328 MINORCA AVENUE 328 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I S AR AT GO _
Suile, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar Applied For
NOT APPLICABLE Mol ApToanie
Zip Country 2P Country 5. Certificate of Status Desired O ?eaa-gesq lﬁ?e(ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g?:?ﬁ%%ﬁ%%u@ -—- - Streel Address (P.O."Box Number is'Not"Acceptable) - -
CORAL GABLES FL 33134
City ' FL Zip Code

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

CR2E0G34 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registersd Agent signature required when reinstating) DATE
b
FILE NOWYT S8€E 1S $150.00 , .
= . 9. Election Campaign Firancin
After May 1, 2003"1:% will be $550.00 Trust Fund C;tr?buﬁon. 5 O fdsd.e?:l?ohé‘aayc;sse
Make Check Payable to Florida Department of State
19, : S QOFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P P [ delete TITLE [ change [ Adéition
NAME LEVINE,.EDWARD S NAME
street anoress | 328 MINORCA AVENUE STREET ADDRESS
orv-sr-z» | CORAL GABLES FL 33134 CITY-ST-2P
TIMLE D Delste TMLE [JChange [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TLE O pelets TILE [ change  [J Addition
NAME .- e o C o e e o NME e L L e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ’ [ Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e _ 7 Detete LE s "',_. (I change (O Addition
NAME : NAME' i
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repggisinde.artd gtcurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustge =Ted to ”ﬂ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

With-ail ke empowered,

Daytirne Phone #



