2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narme

DM TENNIS, INC.

PO1000117491

UL

Principal Place
16851 WEST DI
NORTH MIAMI

of Business
IXIE HWY
BEACH FL 33160

Mailing Address
645 NE 82ND ST #140
MIAMI SHORES FL 33138

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91357 032 ***150.00

AR ol

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Appliad For
65—0577242 Not Applicable
Z Zi it
P Country P Country 8, Cerlificate of Status Desired (| gg‘ggq::?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MIAMI FL 33161

Name

CRIREY

1635) LvesT Dipie
Twy -
wocih v Ami Beeck FL 33140

T ——

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

A AT fMoed

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signature, t;p'ecl'nr prﬁted ngme of registered agant and titls it applicabla.

(NOTE: Registered Agent signatura required when reinstating)‘

g
DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TMLE .00 Y 1 Delete TLE i change [ Addition

NAME, ‘ MORA, ALBERT NAME

sTreeTaporess | 645 NE 92ND ST #14D - STREET ADDRESS

cmv-st-ze - . | MIAMI SHORES FL 33138 CITY- 5128

TILE SD- ) ' [ Delete TILE [ Change [ Addition

NAME PIERRE, DESI NAME

STREET ADDRESS | 16851 WEST DIXIE HWY STREET ADDRESS

CITY-$T-2IP NORTH MIAMI BEACH FL 33160 CITY-$T-21F

TITLE o O Detete TME 3 Change [ Addition

NAME NAME '
~ STREET ADDRESS B e A - R S TREET-ADDRESS = [ = =

CITY-5T-7iP CITY-ST-2IP

TITLE [ oeleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-§T-21P

TILE O pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

SIGNATURE:

12. | hereby certify thal 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 tha corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n &n attachment with an address, with all other like empowered.

SICMALSRT DA RED

y RPYP29v7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

Date

%X/S;Pooj 60

Dettime Phone #

CR2E034 (10/02)

AY  B00/€£20



