2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 833522 May 09, 2000 8:00 am
ORLANDO TENNIS WORLD: DEVELOPMENT CO., INC. Secretary of State
‘ 05-09-2000 90132 021 ***150.00
!7 Principal Place of Business Mailing Address
leace WY, 27 SOUTH P 0 BOX 221
Lommoner FLO34781 BROOKLYN NY 112080221 U UU s
= TS v INRACHER AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591564817 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?g‘;’gﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N -
ame PAUL bc’iG‘Tﬂ.(LH E) A
NICHOLS, B Street Address (P.O. Box Number is Not Acceptable?
1403 HWY. 27 SOUTH STvamp , STAACy ot <Aln g~
CLERMONT FL 34711 37 Mo TA ORAMGE ALE
i ip C
- 04 Cardo FL 55501

8. The above name, tity dubmitshis statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE { Pﬂﬁ‘o '?-'T/ d l I3 ’ 00

Signatu&epea'ufmméd narme of registered agent and title if applicabla, {NOTE: Registarad Agent signatura reguirad when reinstating) DATE
7
. . N . n N . 'l
9. This corparation is eligivle t© satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TTLE [ change [ Addition
A FERNANDEZ, B R NavE
STREET ADDRESS | 2688 PITKIN AVE STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11208 CITY-S7-ZIP
TITLE VP W elete TITLE [ change [ Addition
NAME MALDONADQ, RAFAEL NAME
STREET ADDRESS |94 QAK ST STREET ADDRESS
CITY-ST-2IP HARRISON NY 10528 CITY-$T-21P
TILE O Delete TTLE o .. _[Dcrange [ Addtion
NAME - - NAME T -t - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CY-ST-2IP \ \ \ CITY-ST-2IP
L

this filing §oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

true a curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 gihdr like empowerad.

tleeouBER. Feavsder  4lisle 70323507

Daytime Phone 4

13. | hereby certify that the information
indicated on this report or suppiern
of the corporation ar the receiver or 1
changed, or on an attachment with a

SIGNATURE: ____“iii’

SIGNATURE AND TYPEDNIR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR D:

y

CR2E034 19/99)



