2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 728300 Secretary of State
1. Entity Name
01-27-2003 90331 044 ****70.00
GREATER MIAMI TENNIS FOUNDATION, INC.
Principal Place of Busingss Mailing Address
7300 CRANDSON PARK BOULEVARD PO BOX 140756 400U _[ d ?ﬂs
KEY BISCAYNE FL 33149 CORAL GABLES FL 33114
us us
s e G SRR
Suite, Apt. #, elc. R Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §3-1603794 ‘ Applied For
Not Applicable
2 Country B zip Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
FALES, DONNA - T . v——
’ Street Address (P.O. Box Number-is Not Acceptable)
6815 PALLAZZO STREET
CORAL GABLES FL 33146
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :@mzb (%,ZLA) /- RA-D3

Signature, typed or priniad name of registared ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5,00 May Be Make Check Payable to
N S Trust Fund Contributicn. Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me .. |10 [ Deleze e ) change [ Addition
NAME BREWER, LEW. . NAME

streer aooress | 14745 SW 83 PLACE STREET ADDRESS

orv-st-ze | MIAMI FL 33158 CITY-ST-2P

TImLE PD ‘ [ petete TmLe O change  [J Additian
NAME BOTJER, ROBERT NAME

streeT aooress | 3175 VIA ABITARE STREET ADDRESS

CITY-ST-21P MIAMI FL 33133 CITY-ST-ZIP

TITLE D e =~ [TDelste - - - TOLE N . [ Change [ Addition
NAME SIROTA, STEVE NAME

stager aooress | 9500 S DADELAND BLVD. #601 STREET ADDRESS

orv-st-zr | MIAMI FL 33156 CITY-5T-ZIp ‘

T VPD MDeie'e TIMLE NED W Change [ Addition

HAME ANNEARTOM
streer aooress | 150 ALHAMBRA PLAZA STE 825
orv-st-zp | CORAL GABLES FL 33134

NAME CHAMPION
STREET ADDRESS Zt,'gg‘e‘? W 31 SteseT STE 200

CITY-ST-ZIP St EL 32ibh

TILE D [ petele TTE [1Change [ Addition
NAME _ | RUBINOFF, ED NAME

sweer apoaess | 501 NE FIRST AVE STREET ADDRESS

CITY-§T-2IP MIAMI FL 33132 CITY-§T-2IP

TITLE O perete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

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 suppiernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: @WUREMMHRERML&& FALES  [~22-803 30Soph £i03

CIAMATIIDE AMP TYBEDR M BOIAITED MAME S5 SIS AEETAE D A P ST oD = e 2t M 4

3

CR2E037 (10/02)




