2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000016442 = FILED

1. Entity Name A r 10, 2000 8:00 am

LAKESHORE TENNIS CENTER, INC. ecretary of State

04-10-2000 90101 043 ***150.00

Principal Place of Business Mailing Address
1282 NE. 1818T ST, 1282 NE. 1818T ST.
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 331621326

M

|

2, Principal Place of Business /\dall ng Address “"”m ”I m I I(
/Y 94/ A [ AIE | [YIof iE L ke
Su(e Apt #, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 Q,_CJ/
|t\,' & State- City & State_ Vs 4. FEI Number 5 066002 Applied For
/ﬂ/#m/ @ QG.C,A /V ﬁ]//f/”/ ﬂz:‘-id 6 3 Naot Applicable
Couniry Zip Country . ) $8_75 Additional
(?k?/ 7 ? M J;aﬁr ﬂﬁ (%LO 7 A(ﬁ/’ 5. Certificate of Status Desired O Foe Required
6. Name anB Address ©f Current Regislered Agent © 7~ 7. Name and Address of New Registered Agent
Name
SERRANO, JUAN E Street Address (P.C. Box Numb | Aggeptable)
1282 NE. 181ST ST. Y e0) e e Lo /

N MIAMI BEACH FL 33162

. Vit gy eeck,  FL|"¥3)77

8. The above named entity submits this statem or tha purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
or printed nar?d_reglstered agent and titla if applicable. {NOTE. Registerec Agent signature raguired when reinstaing) DATE
v
9. This corparation is eligible tofsélisfy its [ntangible FILE NOW{!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects lo do sc. After MA\f‘ 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. 0 Added to F?t;s e
(See criteria on back) 'l Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (3 Delte TITLE P [J Change mddition
HAME SERRANO, JUAN E NAME ‘
STREET ADDAESS | 1282 N.E. 181ST ST. smeer aooeess | [/ & g0/ a.E. /V ST e 7 aas
CITY-$T-ZiP N MIAMI BEACH FL 33162 &ITY-S7-2P /V hidm: RNesced < 33/77
TIMLE ] Detete TITLE O thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2iP
THLE B ’ " Gelete TIMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
anwerme CITY-ST-2IP
it [ Delete TME [T change [ Addition
NAME
SRR ALONEYY STREET ADDRESS
TosTae GITY-$T-2P
niLE O Delete TITLE [1 Change [ Addition
NAME
sen . AIWIHRSY STREET ADDRESS
s CITY-ST-ZIF

i3. | hereby certify that the infarmation supplied with this filing dogs not quality 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 rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the recaiver or trustee empowered cute this report as required by Chapter 607, Flerida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or on an attachment withy an address, with all like empowered.
- u'.-\, RE L AE
;é’/ L REDUITEY

>
S@WRE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
rd

CR2E034 (9/99)



