2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000303 Feb 26,2001 8:00 am :
- Enytane Secretary of State

MIAMIDADE TENNIS ASSOCIATION, CORP. 02262001 90550 007 “H+g1 25
Principal Piace of Business Mailing Address
12305 S.W. %0TH AVENUE 12305 SW. 90TH AVENUE
MIAME FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. . . .. DONOTWRITEINTHISSPACE., __ .
- e ez rT - [ PR S Ty T T s e i I 3 2 TS ~ R ¥ e ST
City & State City & State a, FEI Number Appiied For
65-1030483 Mot Applicable
Zi Count Zi it
P ountry s Country 5. Certificate of Status Desired (] $8'75 Addit:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSAND. ROBERT £5Q Street Address (P.O. Box Number is Not Acceplable)
y 5
ROSSANO TORRENT & LEYTE-VIDAL, P.A.
2223 CORAL WAY
MIAMI FL 33145 A City "FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
~
SIGNATURE A A Ang rocmard 2 / ZD/ c)
Slgnature, typed or ferintefi name of rdogsterad agent and title if applicakla, {NOTE: Registared Agent signature required when reinstating) DA E
FILE NOW:! 9. Elsction Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State ,
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TTLE PD O Dekete TILE (3 Change [ Additicn g
NAME FORMAN, JANE NAME =
STREETADDRESS | 12305 S.W. 90TH AVE STAEET AGDRESS [~
crv-st-2P | MIAMI FL 33176 CITY-§1-20P <
w,
ThLE 10 [ Delete TRLE [Ichange [ Addition &
NAME GRIFFITH, THOMAS NAME
STREET ADDRESS | 9497 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TMLE SD 1 Delete HILE Clchange [ Addition
NAME GOBIE, GRAHAM NAME
STREET ADDRESS | 12305 S.W. S0TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE Jremrem - e —»—-.:Q-D?Iela_ e [ IITLE N L [ Change [ Addition
NAME NAME i e — = Iy
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-ZIP
TITLE [ pelete TILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Defete TITLE O cCnange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supptied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgrt is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustg€ empowerad 10 exficute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afldress} with all otherflke empowered
. -
: (=LC y e .?
SIGNATURE: __ SIGN QURS L 2[ies 35522859200
SIGNATURE AND TYPERZR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR L Date Daytime Phone #




