2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000035184

1. Entity Name

FLORIDA INTERNATIONAL TENNIS ACADEMY, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90070 026 ***150.00

Principaf Place of Business

955 EGRET CIRCLE.#510
DELRAY BEACH FL 33444

Mailing Address

955 EGRET CIRCLE.#510
DELRAY BEACH FL 33444

Place of Business

. Mailing Address

6 S| EGLET cied

VAR

2. ang?t T c}ﬂCLE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ouv3J60 7

DO NOT WRITE IN THIS SPACE

|

City & State

®Glf/vacq K eacct

City & Stefe

Beack

4, FE! Number

bS~{0L2 34y

Applied For
Not Applicable

boumry

* 204

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

)

R

6. Name and Address of Current Registered Agent ~~

7. Name and Address of New Registered ‘Agent -

RAISS, RENZO
955 EGRET CIRCLE, #510
DELRAY BEACH FL 33444

" NANDoR. YERES

Street Agr-ess_s"(P.O. Box Number is Not Acceptable)

EGRET CiRclE

Zip Cade _?3[1‘1‘1

9. This corparation is eligible to satisfy its Intangible

FILE NOW!!1 FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 TrustMund Contrisution. 0 fd%-gjqo“gigfe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁnem TILE ) z Changs  [] Additian
NAME RAISS, RENZO NAME U AluDog. VERES
sTheeT aporess | 955 EGRET CIRCLE,#510 STREET ADDAESS .
orv-s-2¢ | DELRAY BEACH FL 33444 CITY-5T-21P 651 EGRET dlciE { M’W’j Leach R_
TITLE O Delete THTLE £ [ Changs . [ Addition
NAME NAME WANbOR VERE
STREET ADDRESS swreeT aooress | (A EGRYY caecikE
CITY-ST-2P X oS T A BEAC K L - 334y
TTLE ‘ 7 Delete TITLE S o N [J Change [ Addition
NAME NAME NAR A VEBES
STREET ADDRESS sweerannkess |55 FGRET e LE
CITY-ST-2IP CITY-ST-2IP 'D_E-LPIA\,‘ ‘b E—M’k’ F L., 3 3 L{-u: L{,
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~—WA D0 VELES

Y% /lo_/ of 561 250 Polg

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #

0313016

CR2E034 (10/00)



