2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P88000105544 Mar 28,2008 08:00 A
. Entily Name . S
ecretary of State

GLOBAL BOXING UNION, INC. ry
Principal Piace of Business Mailing Address
2445 FLAMINGO PLACE #3 2445 FLAMINGD PLACE #3
e e H"Hll‘ ””IVI 'lm ||m Il”’ Ilm I’I“ Ilm |“|’ m“ |‘|H |‘|‘|I( M ‘Il‘
2. Pringipal Place of Businass - Mo P.O. Box # 3. Mailing Addrass

Suite, A # et Suite, Apt. #, sic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

65-1094849 Not Apglicable
Zip Couniry Zp Country 5. Certficale of Status Desired O $8.75 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂ;?&?ﬁﬁé@PMCE #3 Street Agdress {P.C. Box Number is Nol Acceptable)
MIAMI BEACH FL 33140

City FL Zipy Code

8. The above named antity subrmits this statement for tha purpose of changing its registered office or registared agent or potn, in the State of Flonda. | am familiar with, and accept
the abligalions of reyistered agent.

SIGNATURE

Srgnature, lypdd o prndd nama A reg terd ngectand tle | arpliasio. NOTE Ragisitiad Agor | ©1analure réuired wn, ~aiiibr gi DATE

FILE NOW 1! FEE'IS $150.00:%4!
“After May 1; 2008 Fes Will Be'$550.00°

: i 9, Eiecuon Campaign Financing $5.00 May Be
 Make Check Payable io Fiorida Department of State

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [3 Detete THLE ”UD AT JDnI | [ Change  [T] Addition
HAME LUTZ, JURGEN HAME 14410 ,‘ 3 n'JLl el 155:1. ]

STREET ADDRESS | 2445 FLAMINGO PLACE #3 STREFT ADDRESS

CITY-81- 21 MIAMI BEACH FL 33140 CITY-5T-ZIP

THLE vD [ Detete TITLE [Gchange ] Additien
NAME SMITH, BARBARA B HAME

STREET ADDRESS | 2445 FLAMINGO PLACE #3 STREFT ADGRFSS

ciry-51-717 MIAMI BEACH FL 33140 Cirv-51- 2P

THLE [T patete TILE [C1change (7] Addiion
MAME HAHE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ity -§E-2IP

TLE, [ petete TLE [ change [ Addition
MAME NAME

STRELT ADURESS STREET ADDRESS

CITY-§1-21 CIry-5T-2IP

TITE 1 eieie s 3 change (] Addition
NAME ] NAME ’

STREET ADDRESS STREET ADDRESS

Ciy-gi-z1 Cirv. 5T- 2P

TILE . [ Deiate TILE O change [ Adaiticn
NAME ) HAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-81- 2P

12. | hereby certity that the information suppled with tnis filing doas not qualify for the exemptions contaned in Section 119, Florida Statutes. 1 further cerify that the intormation
indicatad on this raport or supplemental repart is true and accurate and that my signature shall hava the sams legal efteci as f made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bfock 10 or Biock 11
it changed, or an an attachment with an address, with all other Lke empowered.

SIGNATURE: Barbara B. Smith (&Q&ww % . Amﬂw 3-21-08 305-521-0380

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BLE) Daytmo Fonn #




