2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000085505

i. Entity Name

THE AMERICAN INSTITUTE FOR BOXING & FITNESS INST

Principal Place of Business

---- PARK DRIVE-ROCKLAND KEY
T WEST F( 33040

Mailing Address

516 PARK DRIVE-ROCKLAND KEY
KEY WEST FL 33040

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90115 017 ***150.00

801784

IRV

DO NOT WRITE 1N THIS SPACE

I

City & Stale City & State 4, FEI Number Applied For
; b5~ 0‘]4— 90¥l, Not Applicable
o Couniry Zp Country 5. Certilicate of Stawus Desired  []  $8-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - o B - Name - - ' ’

RlTSON' BRUCE %pl%ﬁ\ ﬁs\s {a 0x Nurnber d aptable)

S16-PARK=BRIVE-ROGI-AND-KEY

KEY WEST FL 33040

r DA
Wy wesy W FL | $%Yo

o ¥
8. The above named egity submits this ?ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / fr L

S‘\gnatuﬁ. typed or printad name of registered agent and title if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

:9. This corporation is eligible to satisfy its Intangible
. 4 Tax fitling requirernent and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May 5a
Added to Fees

11.

QFFICERS AND DIRECTCRS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Dekeia TITLE Ol Change [ Adcition | &
[o}]

NAME: CABRERA, EDWARD NAME E{

STREET ADDRESS | 516 PARK DRIVE-ROCKLAND KEY STREET ADDRESS 8

CITY-$T-7IP KEY WEST FL 33040 CITY-ST-2IP s

TTLE 1 Delete TILE [ Change  [J Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TiLE -~ -~ 3 Delete - TIEE - e - — [ change - -[] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZiP

TTLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADORESS

OITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE (O belete TITLE [(Jchange (T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

13. 1 hereby cerlity that the information supp'ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director )+
powered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or trusteg,
changed, or an an attachre,

h ail other like empowered.

SIGNATURE: e R ARESLTIED :[ |o/ov ‘;o(/ X R 6%
] IGNATURE A?‘?T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bam { Daytima Phong #




