2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # P99000109772 . - Apr 27,2001 8:00 am
1. Enity Name ecretary of State
TENNIS O ! ! 04-27-2001 90370 016 ***150.00
Principal Place ot Business Mailing Address
12555835 BISCAYNE BOULEVARD 12555-935 BISCAYNE BOULEYARD
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 u 6 L} 3 Ej :}
Sulte. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Appligg For
mbe Y. .
{5 &t { [P Nt App.icastc
- C - —
4p ountry 2P Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ol Zin Code
i
8. The above namad entity submits this statcment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, typad or orrted name of registered agent and lite i appiicable, {NOTE: Registerad Ageri sigrature recaired when einstal ngh DaTr
9. This corporation is eligibie to satisty its Intangible FILE NOW!H FEE IS $150.00 - ‘
. ; . 10. Election Campaign Financing $5.00 may Be
; * [ [ -
Tax ’nlmg rgqmremenl and elgets (© do 5o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
(See criteria on back) 1 Make Check Payable to Degasiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
TI7LE PSTD O Delete e (1 crarge [ Aaditio-
NAKE LEBOUTILLIER, DAVID NARAE
sTReET ADDRESS | 12555-935 BISCAYNE BOULEVARD STREET ADDRESS
onv-st-7° | NORTH MIAMI FL 33181 CiTY-S7-2¢
TITLE I Delete TITLE [ Change [ Adeien
HNAME HAVE
STREET ADORESS STREET ACDRESS
CITY-$7-2IP CITy-$T-2/P
TILE [ Deketo TILE [ Change [T addien
HAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZiP
TmE [ Deete THE O] change [ Acdition
HAME NAME '
STREET ADDRESS STREST ADSRESS
CATY-ST-7P CITY-§7-77 4
TIMLE [ pelae TITLE O Cnange T3 Adesion !
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-23P
TITLE [ Detete TTLE ] Change  [T] Acditios i
NAME NAME
STREET ADORESS STREZT ADCRESS ,
CiTY-ST-ZIP CITY-§1-27 |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the informatar
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 oficer or di
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Bl
changed, or on an attachment with an addross, with all othge empowerejd,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNAYTL

Uale

3& ')" j-'}’é < { 52_,




