2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR}

DOCUMENT # P99000105544

1. Entity Namo

GLOBAL BOXING UNION, INC.

Principal Mace of Busness

2445 FLAMINGO PLACE #3
MIAMI BEACH Fi. 33140

Mailing Address

2445 FLAMINGO PLACE 23
MIAMI BEACH FL 33140

2. Pringipal Flace ot Business

3. Mailing Address

FILED
Apr 10,2006 08:00 AM
Secretary of State

IR

Suits, Apl. IF, 8ic. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City & Slate Cily & Siate 4. FE! Numbar Appheé _Far )
65-1094849 Nat Applicable
Zo Country Zip T Country 5. Certificaie of Status Desired 1 fg‘ggqgf:;ﬁmd
{ 6. Name ahd Address of Current Reglstered Agent 7. Mame and Addreas of New Registered Agent
Name : .
SMITH, BARBARA, .
Ad ?.0.
2445 FLAM'NGO PLACE #3 Street Address (P.Q. Box Numbaer is Nat Acceptable)
MIAMI BEACH FL 33140

Cary

FL l Zip Cooe

8. The above named entity submits this staternent for 1he purpose of changing its registaced alfice or registered agent, or poth, in the Siate of Florda. | arm familiar with, and eceept

the obligations of registered agent.

SIGNATURE ——
Suggaiatuie, iy oc peatied ramy of regsterad agont s 100 £ spphcable (NOHE" Registered Agent signalula reqiATed when renstalmg) . QATE
. s F“"E': NQW‘“FEE TS%HE’,‘UQG e SRR 9. Etection Campaign Financing 35.05 May Be
‘v, .- After May 1, 2006 Fee Wil Be 55500 . “pul
¥ EL Ay 1, <UUD Fee Wik b e Trust Fung Contriputier.  |J  Added to Fees
Make Check Payable fo Floridg Departaient of State |
0. B QFFICERS AND DIRECTORY . ADDITICNS/CHANGES 10O OFFICERS AND DIRECTORS N 11
TORLE (PD T Dojote e O ctange [ Amditton
NAME LUTZ, JURGEN NAME
STRIET AQDRESS 12445 FLAMINGO PLACE #3 STREEY ADDRESS UQUUGG‘éSHSGS .
cy-S1- 1P MIAME BEACH FL 33140 ITY-5T- 219 Dq.ﬁéaﬂg"uaﬂia‘a{:ﬁ iSD . UU
TRLE VD 1] Detete TILE Clchmge  [J s
NAME SMITH, BARBARA 8 NAME
STREET AGURLSS 32445 FLAMINGO PLACE #3 STAEET ADTAESS
City-S1-29 MIAMI BEACH FL 33140 Cirt-51-2ip
THLE 3 Qerete TLE {J Change
NAME AV
STREEF ADDRESS STACEF ADDAESS
Ly-SL-2P LAFY-§T- 29
e {7 Detgte TIi {3 Chamge Ads
NAME HAME
STREET ADDRESS SifeC ADBHESS
TiFY-ST-2IP TRy -3 17 }
TE O3 Deleta WIiE {3 Crange [ 22
NAME UAME
STRLET ADORESS STREET ADDRESS
STy -5T- 2P CiTY-§T- 2
TILE 7 Delete e Dlchange A~
HANE MARE
SINECT ADDRESS STREET ADDRESS
CITY-$3- 1P CY-S1- 2

12 | hareby certify tha! the informehon supplied with this fitng does not gualily Tar the exemptions contained in Section 118, Flodida Statutes. 1 tucher certily thal the informanon

indicatad on this report or suppiemenial repont s True and accurate and that my signature shall have the sams |
wierad o exscute this report as required by Chapter 807, Flor
it chianged, or an an attachment with an address, with alt athar fiks ampowered.

3o lu. B

ab the corparalion of the receiver of ugles em

SIGNATURE: _Parbara B, Smith

3ok

4-7-06

al etfect as # made undsr oath, that T am an officer or diresios
a Statutes; and that my name appears in Biock 10 or Block 11

305-531-0380

SISHATURE AND TYPED OR PAINTED NAME OF SIGKNG OFTICER G IRECTAR

Paws Dayumg Fane ¥



