2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105243 May 02, 2001 8:00 am

1ty Name Secretary of State

FUTURE OF WRESTLING’ INC. 05-02-2001 90094 039 ***150.00
Principal Place of Business Mailing Address
8340 NW 54TH ST P O BOX 450385
LAUDERHILL FL 33351 SUNRISE FL 33345
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
72574 Nat Applicable
TZipmee o e —County— - e - Zip e |- Country. = T oGt of Satis Desiea [0~ $8-79-Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPUANO’ MICHAEL Street Address (P.C. Box Number is Not Acceptable)
8340 NW 54TH ST
LAUDERHILL FL 33351 e
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Registered Agsnt signature required when reinstating) DATE
9. This lc:prporati(.)n is eligible to satisty.its Intangible - ﬁ-gl;-di\"q?vgguu; FFEE |9;ii$;5g:500 66— ineiiil -0~ Efection Gampa‘,gﬁ-ﬁmmcing—-—--—-$5;00-M-337-B'e—-
Tax hlm_g rgqmrement and elects to do so. After , ee will be i Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP O Delete TITLE ve R . B Change [ Addilion
: NTURA ; Tobn
e DELLAVENTURA, JOD! avE DELLAVE AL
STREET ADDRESS | 1204 SW 75 AVE sieeraoniess |G B O A M S
oT-S-2 | pLANTATION FL 33317 ary-st-2¢ LAUDEP-“\ W F) »33s
TLE C O Delete TILE & Change [ Addition
N
N MUNSUIA, ERACISCO . e Murvc,-um y F @t*?
STREET ADDRESS | 201 SW 75 AVE . | smeeranoaess (IO AN Su
GTST7P | PLANTATION FL 33317 mse pavogemll, €) 34357
TILE O Delete TILE ) {J Change [ Addition
NAME NAME
. STREET ADDRESS ) _ | STREETADDRESS | oo . - . -
CITY-§T-2P CITY-§7-21P .
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S8T-2I1P
TME O Delete TITLE: ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | 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 repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empd By to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wﬂh ap addres ther like empowered.

SIG NATUR

Apail 29,200, IS4 43555

éIGNA'I'URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Date Daytime Phone #

CR2E034 (10/00)



