2 FILED

2001 UNIFORM BUSINESS nepﬁﬁr {UBR) Mar 09, 2001 8:00 am

DOCUMENT # PC0O000000404
3. Eniy Harms | Secretary of State
VIRTUAL SPORTSNET CORP. - 02-08-2001 90459 038 ***150.00
Principal Place of Business Mailing Addrass
S01 BRIGKELL KEY OR.. SUITE S00 501 BRICKELL KEY DR.. SINTE 500
MIAMI FL 39131 g _EIM.F!. (}Gﬂi‘l PR - 2 g 6 3 8
T T AR R
Suite, Apt. #, elc. l Suite, Apt, #, etc. o DO NOT WRITE IN THIS SPACE
City & State ity & Siate 4. FEI Number ' Applied For
: 5 -0 98352 Not Appiicable
Zie. Country e C°”"“’f 5. Certificate of Stalus Desired [ fg-;’gq &:’:;“0"3' :
8. Name and Address of Currer! Registered Agent 7. Name and Address of New Reglstered Agent
T — - = .. T = ST L Name—— L L R, T - - -
t :.:0 1 Bm(;(EMLlLJD KIQY DR., SUITE 500 ’ Streel Address (P.O. Box Number is Not Acceptable)
MUAM FL 33131 ’ , :
\ | ' City FL Zip Cods

I?. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida.

R - - R i
- L ome el el =
- - - - s .~ -

"SIGNATURE ___~

Sipnatwe. typed of printad Aame of registared egent and ke if applicatie. (NOTE: Rogislarsd Agent Sgnatura requirgd whin reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _ B G
10. El am i
_|. . Taxiling retuirement and stects 10.d0 so.— o cAStor MAY.1:2001-Feawill:bo $550:00 mems=n *—T%I’?['.—.%-c%a.}?gﬂﬁ"ﬂ"~ o—- fdi;%%.h;_:zfe N
{See criteria on back) a Make Check Payable to Department of State | .
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 o
TILE President O pelete e [ Change L7 Additien
HAME Alexander Deiser NAME ‘
STREET ADDRESS 501 Brickell Key Drive - || STRETADRES
CITv-§T. 1P Miami. F1 33131 OITY-ST-2P
TIme . i O Detete T : Cichange [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
crvisr-oe ey TP
TITLE ™ Delate TRE Jchange [ addition
NAME 2 A ] ME ..
_ STREET ADDRESS i TSTREET ADDRESS ™[ — T s e e ST - — -
CITY-ST-7P CITY-ST- 2P
TILE _ Oosete_ TME e e . dChange [ Addition
“lpamEr - Cfee————— = o T— —— NAME— v [ e — -
STREET ADORESS STREET ADORESS
rv-St-1p CITY-ST-2IP
TITLE ) ) O Delete TITLE [ Change  [J Adciticn
NAME NAME )
SAEET ADDAESS STREET ADDRESS
CITY-$1- 2P CITY-S1- 2P
AL {1 Delete TILE {1 Change [ Addition
NAME . MAME -
STREET ADBRESS STREET ADDRESS
OTY-51-7P CITY-5T-ZP

13. | heraby cetify that Ihe information supplied with this filing does nat qualily for the exempition stated in Section 119.07(3)(i), Fiorida Statules. | lutther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustea empowered 10 execute this report as roguired by Chapiler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachgsewiwithraq address, with all other,
SIGNATURE: B IE~ %g/h:/ “?‘J""r ::i ./o.fz

SSIGNATIIE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR

CR2E034 (10/00)



