FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P99000105544 Secretary of State

1. Entity Name 05-01-2003 90382 009 ***150.00
GLOBAL BOXING UNION, INC.

rPrincipal Place of Business Mailing Address
2445 FLAMINGO PLAGE #3 2445 FLAMINGO PLACE #3
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Busingss 3. Maling Address “lmlll “I u“”lm Ilm "I” IIIIHII" |||Il HIH Il“l m“ |‘|“||‘
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—1094849 Nat Applicable
Zi Count Zi Count iti
in R oun ryA o _Jp L ountry 5. Certificate of Status Desired [} $8'75 Additional
. - . . ¢ e e | e = ITE A A Zeee - -—Fee Required. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SMITH, BARBARA 3
; Street Address (P.C. Box Number is Not Acceptable)
2445 FLAMINGO PLACE #3
+ MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose 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, typad or printed name of registered agent and tille if applicabls. {NQTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 _ o
. Elecl F
After May 1, 2003 Fee will be $550.00 e oo e poancnd o $5.00 May e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ Dalete TITLE [ change [ Addition
NAME LUTZ, JURGEN NANE
stheet Anress | 2445 FLAMINGO PLACE #3 STREET ADDRESS
arvv-st-ze (MIAMI BEACH FL 33140 CITY-5T-2F
TITLE VD O Delete TLE [ change [ Addition
NAME SMITH, BARBARA B NAME
STReeT ADDRESS |2445 FLAMINGO PLACE #3 STREET ADDRESS
or-st-2r [MIAMI BEACHFL 33140 .. = .. Qoo i
TIMLE [T Detete i [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-ZIP
TITLE [ pelete TITLE [Jchange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P

12. | 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 cerlify that the information
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
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter B07, Fiorida 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 empowered.

SIGNATURE: ’BMT%RM@UJR@@MM B. Smith 305-531-0380

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TURT VYO

nw

CR2E034 (10/02)



