, o FILED

;o
SN &

Jul 06, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # poooooo1ss2s P 05-16-2001 90252 039 ***150.00
‘jl. Entity Name . s
SPORTSMIND, INC : . L e
‘Principal Place of Business Malling Add{ess . . L
220 SW 84 AVE : h '

SUITE 104 ‘
PLANTATION, FL 33324 :
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, elc. ) Suite, Apt. #, ete. DONOT WRIT.E IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
65\‘ /I_'l_ /)3 q 0 Nol Applicable
Zip Countey Z ) Couniry 5. Certificate of Status Desirad  [_] ?g;fqmgg"ml
6. Name and Address of Current Registered Agent . T. Name and Address of New Replatered Azent —_—
T Nama PR
JAMES H TRIANA Streat Address (P.O. Box Number is Not Acceptable)
220 SW 84 AVE
SUITE 104 -
PLANTATION, FL 33324 Ciy FL | 2roee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida,

o e

i

13. ! hereby cartify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ndicated on this report or supplemantal ceport |s true and accurate and that my signature shall have the same iegal offect as if made under oath; that | am an
officer or director of the corporatigeror the receiver or tusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chay with an address, with all other like empowered.

SIGNATURE: rr JAMES H TRIANA 04/26/01

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cote Cayiime Phone #
STFFL32381F1 7 ’

SIGNATURE
Signature, typed o printed name of mﬂsl_ered ageni u:m tifie If applicable, (NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligibla to satisfy s Intanglbie " - 3. sFILE NOWIN FEE 1S $150.00 - . Cert "
Tax ingrequromontand aiocts 0 o 50, - | -~ Aftar MAY 1, 2001 Fee wil e $550.00. " | Tt Pu oyl nancing "+ $5.00 may B
{See criterla on back) O Make Check Payable to Department of State - ’ —

7. OFFICERS AND DIRECTORS 12 ADDITIONS/ICHANGES TO GOF FICERS AND DIRECTORS IN 1 g
TLE [:] Dekle mME PD E] Change [E Addton | —
v : NE JAMES H TRIANA 3
STREET ATORESS smemaoress | 220 SW 84 AVE  SUITE 104 §
ar - sT-ap oy . S1- 2P PLANTATION, FL 33324 o
me [} Deete TME D Change [:] Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P QTY-sT.2P
e - _— = — =] Deite ~ jmmE (] Cwge (7] Adaton
NAME NME - — .
‘STREET ALDRESS : STREET ADDRESS T I
ar.stap f T - o o T ory.st.zp )
e (] Dekte nne [ Crame D Addition
NAME e
STREET ADORESS : STREET ADDRESS
CiTY - ST- 2P OTY . ST 2P
e []oees  fame [ ] Crenge || Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
aTy.ST-2P QTY.8T. 2P
TILE D Delete TTLE [:1 Change D Adddion
NAME : MME
STREET ADORESS STREET ADORESS
QTr.ST-2P ATY.S7.3P



#P200600/58 8

intemal Revenue Service

Accounts Managoment Divigion |
Branch {1 - Teiatin Unit

Stop 751

PO Box 47421

Chambles, GA 30362

Phone 678-330-7234/7235

FAX 678-530-6136

Date: June 8, 2001

P e
EMPLOYEE IDENTIFICATION: 0716833151

TO: SANTIAGO JAMES TRIANA FAX: 954-382-9100
FROM: Accounts Management Division I Pages: 1
Teletin Unit .
Company / Employer ID# | 651110390
Name
Company Employer I #
Name
Company Employer ID #
Name
Company ‘ Ewployer ID #
Name _L
Company . Employer ID #
Name
Comipany Employer ID #
Name
Company Ewployer ID #
Name

2ot

This commounication s Intended for the sole use of the individua! to whom it
is addressed and may contain Information that 1s privileged, confldentlal,
and axampt from disclosure under the applicable law. if the reader of this
communication Is not tha intanded reciplent or the smployve or agont for
delivering the communication to the intended recipient, you are hereby
notifiad that any dissemination, distribution or copying of this
communication may be strictly prohibited. ¥ you hava roceived this
communication In ervor, ploase notify the sender immadiataly by telephono
and voturn the communication via fax at the number given. Thank you.




