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L
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- ¥ FOR CORPORATIONS

{
Pursuant to the provi.w'(.m.s' of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement oj'c‘ha??ge is submitted for « corporation organized under the laws aof the State of Florida
ir order to change its registered office or registered agent, or both, in the State of Flovide.

%

i, The name of the corporation: South Florida Boxing Company

2_ 'rhc Principﬂ] ()ﬂ]cc 'dddress: ?1 5 WaShlngtOn Avenue, 2nd FlOOI’, MiamiBeaCh, FL 331 39

3. The mailing adcress (if different): S8Me as above

4, Date of incorpofationlqualiﬁcalion: 06/08/1998 Document number: P98000050980

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Jeffrey S. Berlowitz

201 Alhambra Circle, Suite 1102 ¥ o3

) S

Coral Gables, FL. 33134 ¥ooi e

- . - GO

6. The name and sirect address of the new registered agent (if changed) and /or registered office a -:{ q‘-l\
(if changed): | i~

- ™

Marc A. Kuperman, Es i =

a . p , q. s @

7695 SW 104 Street, Suite 210 E:m @

243 Box NOT soceptable

Miami, FL 33156

The street addres:-of its yeg‘istercd office and the strect address of the business office of its registered agent.

as changed will b identica

Such change was authovized by resolution duly adopted by its board of directors or by an officer so

authorized by the bogay. or the corporation has been notified in writing of the change.

Jolie Glassman, Prasident

Privited or Typed name and {itle

ofMicer or direelor

Ehy accept The appointment as registered agent und agree to act in this capacity.

cj my dutiéx, and T am familigr wi

acumeny is being filed merely to reflect a change in the registered qffice acddress, T hereby Confirm

corporglgm has béen nogified in writing of this change.

el Lgppo— Aofur 3, P01

" /
i furthér agree to'comply with the ‘provision.v of all statutes relaiive 1a the proper asd complete performance
h and accepl the abligation af my position as registered agen, ()rl i I?Js
161 the

Signatue of Wegistered Agent

If signing on beheif of an entity:

‘!"yptj’d or Printed Name
* * * FILING FEE: $35.00 * ~ *

MAKE CHECKS PAVABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLARASSEE, FL 32314

CR2EOIS (8/05)



