2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031948

1. Entity Name

INTERNATIONAL ATHLETE MANAGEMENT, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90371 049 ***150.00

Principal Place of Business Mailing Address
1245 SOUTH ALHAMBRA CIRCLE 1245 SOUTH ALHAMBRA CIRCLE
CORAL GABLES FL 33146 CORAL GABLES FL 33t46-3104

STl apea . - e

2. Principal Place of Busines 3. Mailing Add

704 I35 B Tod wvgs Aoald

A

Suite, Apl. #, etc. Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

G pbky F) | Parl Lapls> Fl

Applied For

4. FEl Number
65'0832031 Not Applicable

Z%)} L]/g Coufitry éu%/ f-/g Country /

| $3.75 Additional

5. Certificate of Status Desired Fae Required

6, Name and Address of Current Registered Agent—"

7. Name and Address of New Registered Agent

Name

HOLLANDER, MARK Str drass (P.C, B ber 18 Not Acceplapla)
9360 SUNSET DR, SUITE 287 AT "ot tre Y 70D

MIAMI FL 33173

e /MMTM) FL | %% 5 ¢

8. The above named entity submijsg this statement for the pur;

ing its registered office or registered agent, or both, in the State of Florida.

L2500

SIGNATURE A ///{
Signature Mpaglit

't namdlf +6%isterbd agent and tillf applicable (NOTE' Registered Agent signature required when reinstating) DATE
) o L ‘ "
9. This corporatior: is efigible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Celete TITLE O change [ Adaition | &
e MATO, EUGENE v 2
sTREET ADDRESS | 1245 SOUTH ALHAMBRA CIRCLE STREET ADDRESS )
CITY-ST-71P CORAL GABLES FL 33146 CITY-5T-2IP w
A 2\ &
TITLE O Delete TITLE Cichange [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e o O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CITY-ST-21P
TITLE O pelete TILE (] Change [ Addition
NAME - - NAME - - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE - O Delete THLE . [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-ST-71P

13. | heret;y c;.rtify that the information supplied with this filing does not qualify for the exempilion stated in Secticn 118.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE:

G~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




