FILED

Sep 10, 2004 8:00 am
Z0arog eRoeT CoRroRATION Seretary of State

DOCUMENT # P03000087090 09-10-2004 90009 008 ***150.00
1. Entity Name
ATH LETIC ADVANTAGE INC
Principal Place of Business . Mailing Address - z 408 47 g é
8249 NW 36TH STREET 8249 NW 36TH STREET
SUITE 206 SUITE 206
MIAMI, FL 33166 MIAMI, FL 33166
T g (R
OIEL W TH Ss GBS oW ¥y TH S |
Suite, Apt. #. etc. Suite, Apt. #, etc. 09082004 Chg-P GR2E034 (10/03)
Cily & State City & State —— 4, FEI Number Applied For
bUk]QlDG F\ ONEI5T f' -0l OOZi Not Applicable
Zip Country Zip » Country P . - $8:75 Additional
‘ 3355\ | BvowA w0 233 B row A VLO_ . 5. Cénificate of Status Desired O Feo Requirec; anal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
i : Mama
PIRELA, ISILIO ﬁLﬂUM 72_/%154
8249 NW 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 206 . :
MIAMI, FL 33166 . ‘ _g‘fz_@ /(/1)4/:,’/1)&-)@/() O/f:/
City Zip Cogle,
WESrrL/ FL 3555 2

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in lhe State of Florida. | am familiar with, and accept

Ihe obligations of regisiered agent /
SIGNATURE Ce s =€

Signature. typec of prnted narme of registetad agert and tile it apphcahle. (HOTE: Megssterad Agent sigrature "equired when reinslating) DATE
FILE NOW!ll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s, 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust.Fund Conlribution. 3 AddedtoFees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD I oelete TIRE ) [1Change [ Addition
NAME PiREL:A, 1SILIO NAME
STREET ADDRESS | 8249 NW 36TH STREET SUITE 206 STREET ADDRESS
CITY-SE-2Ik MIAMI, FL 33166 - CITY-ST-2IP ) .
e ; 1 Detete me : . [ cChange [ Additien
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CY-ST-2P . A cmy-srze
TITLE o : 1 pelste TIE - ) : o oo e - [EliChangae= =] Addition -
- R — e T e e
BAME = — et o s =T T e e HAME
STREET ADURESS | . . STREET ADDHESS
Clry-7- 21 CiTY-ST-7IR
TITLE ) [ pelete TINE ' Cichange [ Addition
NAME HAME
STREET ADDFESS ’ STREET ADORESS
-ClTY-SI-Zip CiTY-ST- 2P
TIME - ' O oelete ) TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS ’ : STHEET ADDRESS
CITY-5T-2P ciry-sI-2p
TiTLE . ) O delete Tine (0 Change [} Aadition
HAME . HAME :
STREET ADDRESS : STREET ADDRESS
CTY-5T-7P : CITY-5T-2P

12. | hereby certily that the information supplied with thig filing does not qualily for the exemption stated in Section 119, 07(3)(i), Florida Statutes, | lurther certify that the information
indicaled on this report or supplemental report is true and accurate and that my sighalure shall have the same legal etfect as if mada under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowaered | execute this report as required by Chapter 807, Florida 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 7‘5%1 024/12:‘&/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Da'e Dayume FPhone #

ﬁ



