2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P98000031948 Secretary of State

1. Entity Name 01-27-2003 90360 032 ***150.00
INTERNATIONAL ATHLETE MANAGEMENT, INC.

Principal Place of Business Mailing Address
706 DAVIS RD 706 DAVIS RD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ~ - City’& Stale™ s c - 4.7FE| Number g - 4= Applied For
65-0832031 Not Appiicable

fl t fl Y
P Country ap Country 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

HOLLANDER, MARK J
1141 N KENDALL DRIVE

Street Address (PO. Box Number is Not Acceptable)

STE 207

MIAMI FL 33176 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
I\ual(e _Check Payable to:Fiorida Department of State e —— e e e | e e e e s —
10. CFFICERS AND DIF\‘ECTOHS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [T Delate TIILE [ change [ Addition
NAME MATO, EUGENE NAME
street aporess | 1245 SOUTH ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33148 CITY-ST-2IP
TILE ) [ Celete TITLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P
~TITLE 1 Delste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
oITY-§1-21P g ' CITY-S7-21P

12. | hergby certily that the information sufplied wi
indicated on this report or supplemepial rep
of the corporation or the receiver orfruste

his fI|In§ does not qualify tor the exemptigpeetjed in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

true and accurate and that my signaturg ave the same legal effect as if made under oath; that | am an officer or director
owered tohexecule @hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other likg,

' SIGNATURE: SICAHTCAE RELIIRES | Iulﬁ 652 10§/

SIGNATURE ANDTV/EDOR PRINTED NAME OF sfmne OFFICER ORIDIRECTOR thte 7 Daytime Phone #

CR2E034 (10/02)



