2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

P99000105544
DOCUMENT # Secretary of State
1. Entity Name
BLR ok ke 00
GLOBAL BOXING UNION, INC. 03-22-2004 90032 018 77130
Principal Place of Business Mailing Adidress
2445 FLAMINGO PLACE #3 2445 FILAMINGO PLACE #3 -
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 b 4 U 2 0 B 33
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appliad For
65-1094849 Not Applicable
4P Counlry 4p Country 5. Certificate of Status Desired O $8‘75 F_\ddi(iunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, BARBARA

2445 FLAMINGO PLACE #3 Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Cede

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

SIGNATURE
Signature. typed or printed name of registered agent anc iitie if applicable. {NOTE: Registered Agenl signature requrrad when reinstating) DATE
TCFILE NOWIN FEE 1S $15000 . I
B & iR o p . S 9, Election Campaign Financin
FERT Adtter Ma.y 1,:2004. Fe'.e wilt be$5500° Trust Fund C(?m‘r?t:utilon. e d ft?dgl?ohgzz: ©
: Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TMLE PD O Deiete TILE [ Change  [C] Addition
NAME LUTZ, JURGEN NAME
STREET ADDRESS | 2445 FLAMINGO PLACE #3 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33140 CITY-ST-2P
TITLE VD 3 celete THTLE (] Change £ Addition
NAME SMITH, BARBARA B NAME
STREET ADDRESS | 2445 FLAMINGO PLACE #3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-S1-2p
TILE 7 Delete LE Dlcnange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE O Deiste ITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-ST-7IP

12. | hergby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florica Statutes. ! further cerlify that the infermation
indicated on this report or supplemertal 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: __Barbara B. Smith :f)-m\ﬂw 8. LJ); 3-15-04 305-=531-0380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone &




