- | !
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000050695 N Serretary of State

SAAD TENNIS INC. 05-21-2002 91209 028 ***150.00
" Principal Place of Business Malling Address

1848 S.W. t1TH TERRACE 1848 S.W. 11TH TERRACE

MIAMI FL 33135 MIAMI FL 33135

A A

2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
65-1016438 [ INot Applicable
Zip W Country Zip Country 5. Certificate of Status Desired ] gese'ggq‘ﬁ?:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N T ! o
1
MANGUART’ JULIO E Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE
MAIN FLOOR
MIAMI FL 33131 . City FL | ZpCoe

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and tifle if applicable. © [NQTE: Registared Agent signatura required when reinstating) DATE
B o™ | ator ey, 2002 Feg wil bosgs0gn | 1% Eect Campain Frarcig - $5.00 ey e
=0 ! . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D J Delets TITLE O Change [ Addition =)
NAME SAAD, ROBERTO NAME [}
sTaeeT anoress | 1848 S.W. 11TH TERRACE STREET ADDRESS §
crv-st-zp | MIAMI FL 33135 CITY-5T-2P o
TITLE D [ Delete TITLE T change [ Addition 5
NAME SAAD, RAUL NAME '
STREET ADDRESS | 1848 S.W. 11TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 CITY-ST-ZIP
CTITLE - oo i - o Bl pelele TE * - - - - - . [0 Change : - [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP ] CITY-ST-21P
TILE 1 Delste © O me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP ) CITY-ST-2IF

13. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report 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 address, with all other iike empoyered.

SIGNATURE: SIGNAT?

= 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

D Y/29/03 208 5u-2862

7 Date Daylima Phona #




