SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 05 1999 8:00 am
A ORA TN Ketherine Harre Secretary of State
1999 DIVISION OF CORPORATIONS 08-05-1999 90011 010 ***550.00

DOCUMENT # pgg000055292 L/

INTER-MEDIA SPORTS USA, INC. /]
IR Gy -
2100 CORAL WAY 200 CORAL WAY -
SUITE 01 SUIME 301
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified =
06/22/1998 _

2:. Principal PlaceiBusir_\asz_ WH ] Za Mailing ﬁdgesﬂ ﬂ 4 % W #— Y 4. ;hgz?v ic/. 5 2 0 q :z?ti::p:::arble
_] SU"";’; I#FZ. ;— o/ ! 27] SS&} e}crE- ? o/ Y 8. Certificate of Status Desired ] $8F;7;5R:;’:iir‘;%"a'
w2 am, - Florivg s /Fgﬂsﬁm{f/w FLDA | i O St
5055145 05 H m FBEL [T CIS A | b e s e U v O

8. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER _ :a”{/d dOS e £+ AZKAA-%)@ o ,
343 ALMERIA AVENUE 1es o1 is Mot Accepiable
CORAL GABLES FL 33134 BEEYG TR IGE" Lreen

83

\ 2 “NORIIGNDO L “32“?/

igho s of $gctipns 607 0502 a d 607.15 . Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registgred
d Agent, or bhpth |n l loriga. Sych change was authorized by the corporation’s board of directors. | hereby acceptitha appgintment isjere;
ilg withi and s clon 607.0505, Florida Statutes. @‘4 2&

11.  Pursuant to
office or regis;
agent. | am f;

SIGNATURE LN
Signature. typed or printed name Jf vegmerad agent ar} il gpplicabie, (NOTE: Reistared Agent signature required when retristating) vV DATE &
1Z. T ———OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS'NWD DIRECTORS N1 | =
me PD o [l oELere +1TME [ charge [ addiion | S __
NAME VELEZ, LIBARDO M 1.2 NAME é
sweeraporess | 2100 CORAL WAY .3 STREET ADDRESS L
CITY5T-2IP MIAM! FL 33145 14 CITY-ST-ZP g
Tne [J oeLeTe 21TmLE : "~ [ change [ Addtion
NAME , ARANGO JOSEF _ _ . L 22 NAME -
streeraporess | 2100 CORAL WAY 2.3 STREET ADDRESS
CITYST.ZP MIAM! FL 33145 24 CITY-$T2P
| e [ loeLere 31TME (] crange ] detion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZiP 3.4 CITY-ST-ZIP
me [ oetere 41TIME [ crange [T adution —
NAME 4.2 NAME
STREET ADDRES$ . - 4.3 STREET ADDRESS
CATY-8T-ZIP 4.4 CITY-ST-Z2IP
TE [Joetere 5.1 TITLE [ crange [] addiion
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-8T-2IF 5.4 CITY.8T-ZiP
Tme [ oLere 61TME (T ohange [ ddtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYSTZP N 8.4 GITY-ST-ZIP

14, | hereby certify that the information syplie

this fifing does notgualify f;
|nd|cated on this annual reporg or suppfemgntal

annual report is t
peiver or trustee

he exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; thatl am
o execute this report as required by Chapter 607, Florida Statutes; and that my name fppears

S R %«6@/ 20 @Q/

SIGNATURE AND TYPED OR PE\‘NTED NAME O] ICKR OR DIRECTOR Date ¢ J Dayume Plone &

SIGNATURE:




