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FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) M
[ ] m
DOCUMENT # M66964 ar 20, 2002 8:00 am
badivfit Secretary of State
BISCAYNE TENNIS, INC. 03-20-2002 90045 019 ***150.00
Principal Place of Business Maifing Address
% STEPHEN FEDERICO % STEPHEN FEDERICO
12733 BISCAYNE BLVD. 12733 BISGAYNE BLVD. o L ] L
RN MIAMEFL I N MIAMT FE 33 81— ¥ == ; iy '
i 2. Principal Place of Busingss 3. Mailing Address
T Suite, Apt. #, elc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0040305 Applied For
Mot Applicable
Zp Coupiry & Gountry 5. Cortficale of Stews Desred [ 98-79 Additional
CLt Fee Required
' - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
OCHOA, VICTORIA Street Add (P.C. Box Number is Not A tatle)
. reef ress (P.O. Box Number is Not Acceptable
7380 S.W. 21 STREET- .
MIAMI FL 33155 _
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
| & = meaese s SiQNature, typsd of prinlec nama of registared agent and title if applicabla # =% (NOTE: Registared Agent signature Faquitéd when reinstating): T DATE -
9. ;hls corporation is eligible to salisfy its Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 8o
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Delete e Olcnange O] Addtion | 5 -
NAME BOBSON, WILLIAM NAME 3
steer aooesg | 16471 N.E. 27 PLACE STREET ADDAESS 3
cmv-s1-ze - | N MIAMI BCH FL CITY-ST-2P o
- ‘ T
Tme STD 7 Delete e [ chenge [ Addition | &
NAME FEDERICO, STEPHEN HAME
staeeT apoess | 711 S.W. 113TH TERR STREET AGDRESS
orv-st-zp | PEMBROKE PINES FL GITY-ST-21P
TILE [ Delate TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change . [ Adgitian
NAME NAME .
STREET ADDRESS STREET ADDRESS | ,
cr-st-2p Coe e sz ) - L= e e e
TITLE i [ Delete TMLE O change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
mve | ) ' NAME
STREETADDRESS -t -?— . STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergg 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, wiSAll other like empowered. .
SIGNATURE: (vST EOUR~ FrErice Lfaffor 338 %qu‘wﬂ
D NAME OF SIGNING OFFICER OR DIRECTOR Dala' h Daytime Phone ¥




