e
FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000019640 Secretary of S
1. Entity Name 02-21-2003 90202 048 ***150.00
SPORTSMANIA NETWORK, INC.
Principal Place of Business Mailing Address
2780 §. DOUGLAS RD 2780 §. DOUGLAS RD
SUITE 206 SUITE 206
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Businegs 3. Mailing Address
€21 HiTow Rown 0Lt Blvo o~ €oun
) _T_S;‘E_-A_%?Zeﬁa Y §:‘i‘g.e'_'°l%i§m='&==; cazemeee | oo [[.CHEGK.HERE IF.MAKING CHANGES
City &\_State R City & §_tate 4. FEI Number Applied For
Mo FL M caennt ~ ¢ 65-0908972 Not Applicable
Zi Country Zip Coyntry - . $a_75 Additional
. f N
?> i { g o) LL S ‘Q— gf Z -g C!) &"-’L@ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
AHAZOZA' COMAS’ DE TORRES & FERNA DEZ-FRAG Street Address (P.O. Box Number is Not Accepliable)
2100 SALZEDO STREET
SUITE 300
CORAL GABLES FL 33134 City E FL [ zrcoce
8. Thé‘-...;ve named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent ang title it applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
e FILE_ﬂOW!!!.;EEE_.f_S_$150_.OB e T h T TRTE ST [ g Eledtion’ Campalgh Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE [ change [ Acdition
NAME VASSAS, BERNARD NAME ‘
stRecT ADDRESS | 4906 SW 67 AVE M6 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33155 CITY-5T-2IP
HILE Vs 7 Delete TITLE [ Change [ Addition
NAME GOSSELN, LOIC NAME
sTreeT ADDRESS | PRACA MAHATMA GANDHI 2/1302 STREET ADDRESS
ciry-st-2 CENTRO RIO DE JANERIRO RJ 20031-100 CITY-S§T-2P
TLE T 1 Delete TMLE [ Change [ Addition
NAME DAWSON, STEVE NANE
STREETADDRESS | 7555 SW 82 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CiTY-ST-2IP
TTLE [ pelete TNLE [C] change [T Addition
NAME NAME - e :
STAEET ADDRESS | - e — e e s o =l STREET ADDRESS ™[ TR - T 7T ’ T
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE - [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . 1 Dedete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - A\ P CITY-$7-21P
"

#ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
port is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or girector
empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
NS, with all other like empowered.

12. | hereby centify that the inforg
indicated on this report or s
of the carparation or the rece)
changed, or on an attachme

SIGNATURE:

SIGNATURE ANQYYRAEMOR RGINTED NAME OF SIGNING OFFICER OR DIRECTOR (Ema L Daytime Phone #

RE REQUIRED 0L/ 1103 3o¢ 30 34 74

AY ODEFPN |

CR2E034 (10/02)




