DOCUMENT # P94000081766 FILED

1. Entity Name

JOHN MCLEAN TENNIS ENTERPRISES, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90011 045 ***150.00
% JEWISH COMMUNITY CENTER 15010 SW 132 AVE
11155 SW 112 AVENUE MIAMI FL 33186
MIAME FL 33176 us
Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number 65'05371 13 Applied For
Mot Applicable
i Zi t iti
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
7  Name _ P =
=2~ MGLEAN-LILIANAT— i e '
Street Address (P.C. Bex Number is Not Acceptable)
15010 SW 132ND AVENUE (
MIAMI FL 33186
City FL Zip Code
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.
SIGNATURE
Signatue, typed or printad name of registerad agent and tile if applicable. (NOTE: Ragistered Agent signalure raquired when reinstating) DATE
’ L e . m
9. Ihmff:.orporam-)n is e!lglblg t(‘D sat\slytljts Intangible FILE N?W...1 FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax |||ng rfequwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feas
{See criteria on back} O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE P 3 Dalete TITLE [dcChange [ Addion | S
RAME MCLEAN, JOHN NAME =)
STREET ADDRESS | 15010 SW 132 AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP a
(Y]
TITLE VP O pelets TITLE O Change [ Addition | &
NAME MCLEAN, LILIANA NAME
STREET ADDRESS | 15010 S.W. 132 AVENUE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33186 CITY-ST-2IP
TITLE [ peletz TITLE [ change [ Additian
CNAME - . NAME . = - = ; =i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ polate TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
13. ! hereby certify that the information supplied with thps filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this repart or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em ered to exacute this report as raquired by Chapier 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 like empowered.
Tl ror (sed e
SIGNATURE: 'J a/ ~ /%' (e s [ —S—c/ [Req LY. Yoo xR/
SIGNATURE AND ﬁﬁfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ DayteraPhare #




