FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

o+ e ok
DOCUMENT # N04000011736 07-07-2005 90076 018 70.00
1. Enlity Name
TENNIS FOR COLOMBIA INC.
Principal Place of Business Mailing Address ‘ U U b .l 0 0 J
1155 BRICKELL BAY DRIVE APT 1502 1155 BRICKELL BAY DRIVE APT 1502
MIAMI, FL 33131 MIAMI, FL 33131 e
S v CEU AR RN CERTIER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Appiied For
2o-214H2F0 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired m gi'gigﬁ:;"‘ma'
6. Name and Address of Current Reglistered Agent — 7. Name ;n_d_At;dress o}_N:;(Regi;e;ed Agent

Name

VARELA, RODOLFO
1155 BRICKELL BAY DRIVE APT 1502 Strest Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named antity submiis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typed or prinied name of regisiered agent and tille if ap;-}licable. {NOTE: Registered Agant signature required whan reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payabls to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP © 0 O Deste TME Ol Change [ Addition
NAME VARELA, RODOLFO K NAME
STREETADDRESS | 1155 BRICKELL BAY DRIVE APT 1502 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IF
TIE ov [ Detete TILE [ change [ Addition
NAME ALVAREZ, ANDRES NAME
STREET ADDRESS § 13499 BISCAYNE BLVD #603 STREET ADDRESS
CITY-51-21P NORTH MIAMI, FL 33181 CITY-ST-7IP
TITLE DT 1 pelete TTLE [J change {7 Addition
NAME MONTOYA, MARIA NAME
STAEET ADORESS | 716 MADEIRA AVE STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TIFLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exernplion stated in Section 119.07(3)(i), 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 sama legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachm th an addregs, with all other like empowered.
SIGNATURE: M Bodolso Vavela,  0O7/95/05  Bos-494 6104

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




