FILE NOW: FILIN'> FEE AFTER MAY 1ST I€ $550.00

FILED

1999

\Qﬁiiigﬁ

—_—
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e Katherine Harris
ANNUAL REPORT % Secretaly of State

DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

DM TENNIS, INC.

P95000018989

Principal Plz ce of Business

Mailing Address

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90194 028 ***150.00

Suite, Apt. #, etc.

ARTHUR | SHYDER TENNIS CENTER ALBERT MORA
16851 W DIXIE HWY 645 NE 92ND ST #14 .
NORTH MIAM) BEACH FL 33160 MIAMI FL 33138 DO NOT WRITE IN THIS SPACE
us us 3. Date In :orporated or Qualifed
’ - 03/06/1995
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Nunber Applied For
2 [65S ] _LesT Oific H;‘f 26 _| 650577242 Not Applicable

$8.75 Ac ditionat

24

" 3360 @

VY|

2

9

[30]

Suite, Apt. #, etc. : .
5. Certifcz te of Status Desired O )
m 2—7‘ Fee Requ.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
3] NmA L s f/ 40 _ [28] - ) — . “Trust F and Gontribution Added to Foes
Zi Coun ry Zip Country 8. This ccrporation owes the current year !atangible

Personal Property Tax. [Oes

[INo

8. Name and Add-ess of Current Registered Agent

10. Name and Address of New Registered Agent

MORA, ALBERT
645 NE 92ND ST.
MIAMI FL 33138

81

e aRee T wmond

82

Street Acdress (P.0O. Box Number is Not Acceptable}

83

84| City

SIGNATUFE

Le3ST wesST ppyprc H)
85| Zip C')T

NOCThimr A3 cech FL | 35760

11 Pursuent to the provisions of Se-ctions 807.050z and 607.1508, Florida Statutes. the above-named c¢ rporauon submi s this statement for the purpose of changing its registered

office cr registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation’s board of direclors. | hereby accept the apr ointment as registered
agent. | am familiar with, and ac.cepl the obligations of, Section 607.0505, Flrida Stalutes.

Slgnalture, typed or pninted nane of regrstared agent and title f appiicable

{MOT 3 Regislered Agent signalure reqt red when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
THLE CO [] OELETE 1.4 TITLE [JChange  [] Additicn
NAME MORA, ALBERT 12 NAME

sreeTaopress| 645 NE 92ND ST. 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33138 14 CITY-ST-ZP

TME cO [0 DELETE 21TILE [OChange [ Addition
NAME PIERRE, DESI 22 NAME

smeeraporiss| 18840 NW S5TTH AVE. 23 STREET ADDRESS

CITY-ST-ZPP MIAMI FL 33015 2.4 CITY-ST-ZP

TIME [] DELETE 31TME [Change  [] Addition
NAME 32 NAME

STREET ADDRI'SS 33 STREET ADDRESS

STY-§T 2P |t - = —— - - - faaony-stpT T T T 7 -

Tme [ DELETE 41 THLE [JChange  [_] Addition
NAME 4.2 NAME

STREET ADDR 385 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-S7-2P

TME [ CELETE 5.1TTLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRSS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

mE {3 DELETE §1TME [IChange (1 Addition |
NAME 62 NAME.

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the informadion supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i formation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have 11e same legat effect as if made under cath; that am an
officer or director of the corpor ation or the recewer or trustee empowered t¢ execute this report as required by Chap er 607, Florida Statules; and th: t my name appears in

Block 12 or Block 13 if changed, or on an atia

SIGNATURE:

SIGNA TURE AND{TYERA

4 o
D NAME OF SIGNING OFFICER OR DIRECTOR

hment with an address, with all other like empowered

CR2E034 (11/98)

Dala Daytime Phone #




