2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PIB000031948 Secretary of State

INTERNATIONAL ATHLETE MANAGEMENT, INC. 05-15-2001 90153 029 ***150.00

Principal Place of Businaess Mailing Address
e T ER e s

706 DAVIS RD o 706 DAVIS RD B |
CORAL GABLES FL 33143 CORAL GABLES FL 33143 7 6 5 4 2 2
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65'0832031 Applied For
Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired O gg‘;;‘sq :i:’;;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLLANDER, MARK J TWM

treel Adggre . ox Number i t Accgptable)
7700 S DIXE HWY 7 nreial) -

AV FL 33166 _ " Gl . 202 ]
7P ) FL [ 252, %

ice or registered agent, or both, in the State of Florida,

o — ——

..8..The above named entity submit

SIGNATURE /
' Signature. typed cylfrinted name of registered agent and Mpuc&-)ls. / 4 {NOTE: Registered Agenj4fgnalure required whan rainstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD 7 Delete TILE Clchangz [ Addition

NAME MATO, EUGENE NAME

STREET ADDRESS | 1245 SOUTH ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33148 _CITY-$T-2IP

TITLE [ celete TITLE [ change  [] Addition

NAME ) NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

e T - e T T = = 7=~ [ Delete - - TITLE — - [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

T O] Detete TITLE [ Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2iP

TITLE 7 Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicatec en 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 directer
of the corporation or the receiver ar trustee empowered to gxgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an aitachment yw address, with ike empowered.

SIGNATURE: Ley)
SIGNATURE AND TYPED OR P

ED NAME OF SIG [CER OR DIRECTOR Dals 7 Daytime Phone &

CR2E034 (10/00)

May 15, 2001 8:00 am



