FILED

12. | hereby certify thal the information supplied with this filing does nat
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered Lo éxecute

qualify for the exernption stated in Section 119.07(3)(i%. Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or en an attachment with an address, with all other like empower,

SIGNATURE: ___ SIGNAZGA

XAED FE8 3,2003 305 Eo|-4648

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

§
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR) Mar 03, 20031, %2 O(t) am |
DOCUMENT #  PO0O0O00050695 Secretary of State |
1. Entity Name 03-03-2003 90866 001 ***150.00
SAAD TENNIS INC.
Pringipal Place of Business Mailing Address
1848 S.W. 11TH TERRACE 1848 SW. 11TH TERRACE IRUINNNRIL
MIAMI FL 33135 MIAM! FL 33135
455 rAsd By Dn |
Suite, Apt. #, etc. Sulte, Apt. 4, atc. 4 0O
CHECK HERE IF MAKING CHANGES
APART. #- 282
City & State City & State 4. FEI Number Applied For
Key Biscayps FL 651016438 Not Applicable
2ip Couniry ap H— 33{:_{% lcﬁ unér::q 5. Ceriificate of Status Desired O ?i'gesq S:giétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
“AUHOE- - ——— - s U . . - _
MANGUART; JULIO E Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVENUE
MAIN FLOOR
MIAMI FL 33131 City FL | ZpCode
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 cbligations of registered agent.
SIGNATURE
Signature, typed or prirtad name of registered agent and ttle if applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Elect Fi
After May 1, 2003 Fee will be $550.00 Trsgt‘Ilgzn%agopri:?br:ni::n: rens fcigﬁohl!iif °
‘Make Check Payabie to Florlda Department of State '
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TITLE O change ] Adcition g
NAME SAAD, ROBERTO NAME =
steeeT Anoaess | 1848 S.W. 11TH TERRACE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33135 CITY-§7-2IF &
TITLE D O petete TITLE [ change [ Addition g
NAME SAAD, RAUL NAME e
STReeT A0DRESS | 1848 S.W. 11TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33135 CITY-8T-7IP
TIMLE [ petete TITLE [Jchange [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
-CITY-5T-2IF I B - ez - - CITY-ST-2P B o SRR e e e T e o e
TMLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



