2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 728300

1. Entity Name

GREATER MIAMI TENNIS FOUNDATION, INC.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90042 014 ****70.00

Principal Place of Business

7300 GRANDSON PARK BOULEVARD
KEY BISCAYNE FL 33149

Mailing Address
PO BOX 140756

CORAL GABLES FL 33114

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1603794 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired fg'gfq Additional
6. Name and Address of Curram Reglstared Agent 7. Name and Address of New Registered Agani
— — e———— —— - —_—— - - N;dme-‘-'-« “‘—-'—-—‘-!‘-r_— ety = g m - - -
Aleg
Streel Address (P.O. Box Number is Not Acceptable}

FALES, DONNA
10305 CORAL CREEK ROAD 0815 Pall ST
MIAMI FL 331563426 038l AT-Z0

“Cora| Gakles

FL

%3746

. 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 "b_/ﬂﬁ— 742&4-)

/-

/4. o1

Slgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signatura required when rainstating)

DATE

B

i ; 9, Election Campaign Financing K Mav B Make Check Pavable to

FIL_E?: NGW: FEE IS $61.25 Trust Fund Contribution. O fdsdg?o Feyg;s ¢ Department ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1] 7 Delete TITLE [Jchange [ Acdition
NAME BREWER, LEW NAME
STREET ADORESS | 14745 SW 83 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2P
TLE PD O Detete TILE O change ) Addition
NAME BOTJER, ROBERT NAME
STREET ADDRESS | 3175 VIA ABITARE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33133 CiTY-ST-ZiP
TIIE D O Detets TTLE D - o < '\'t- e - ﬂ' Change [ Addition
NAME SIECRTA, STEVE NAME e N €
sTReeT ADORESS | 9500 S DADELAND BLVD. #601 STREET ADDRESS g:}; H <, ppc;\elo.ad Bl o weoli
CITY-$7-2IP MIAMI FL 33156 CITY-S7-2IP mm_ (=~ '33\% [
TME VPD O pelete TMLE ! Clchange [ Addition
NAME ANNEAR, TOM NAME .
sTReeT a00ReSS | §50 ALHAMBRA PLAZA STE 825 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CiTY-§T-2P
TMLE D o O elets TMLE [ Change [ Addition
NAME RUBINOFF, ED HAME
sTrecT ADDRESS | 501 NE FIRST AVE STREET ACDRESS
CITY-ST-2iP MIAMI FL 33132 CITY-ST-2IP
TITLE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11

[- 194-62. 305 ke6~%103

changed, or on an attachment with an address, with all other like empowered.
)

SIGNATURE:

D OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

"

CR2E037 (9/01)



