2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S75939 Apr 27,2000 8:00 am

PIERRE ARNOLD TENNIS INC.

Entity Name

ecretary of State

04-27-2000 90043 016 ***150.00

Hnuipat Flauy Of Business Mailing Address
NW 33RD PL 9511 NW 33RD PL
-1 FL 33391 SUNRISE FL 3335{-7164 V40Yy a
- PrinClpal Place Of Busmess 3. Mai”ng Address HIl"IIl "‘ 1"' I | l | l|| || |‘ | | | II | I I}I” |‘II' I’I” ‘II‘
CSute Aptele [ Suile, Apl # elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0296172 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  ~ ] $8'75 Additional
) Fee Reguired
" '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GUITIAN, MARIA ANTONIA Street Address (P.O. Box Number is Net Acceptable)
717 PONCE DE LEON BLVD.
SUITE 222
CORAL GABLES FL 33134 _ .
City FL Zip Code

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.

- This corporation is eligible to satisty its Intangicle | | _ FILE NOW!!! FEE IS $150.00

- ARNOLD, FIERRE NAME

oiaruRE: | S BTURSIEE #0880 Yo 959394 609

Signatura, typed or prinled namé of registarad agent and 1tie if applicable. {NOTE: Ragistered Agant signatura required when reinstating) ' - DATE

4 -10. Election Campaign Financing =~~~ $5.00 May 8e

Tax filing reguirement and elects o do sa. " “After MAY 1 , 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Fees

{See criteria on back) a Make Chack Payable to Department of State
OFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D 0 pelete T [ Change [ Addition

| 9511 NW 33RD PL STREET ADDRESS
§T. 2P SUNRISE FL CITY-ST-2IP

) 7 Delete TITLE [ Change T Addition

NAME

STREET ADDRESS

CITY-51- 2P

07 Delete I TITLE Ol changs L] Addition

CR2E034 (9/98)

NAME
STREET ADDRESS
CITY-8T-2IP

ANNOELE

cT_7ID
G- L

TILE gt [0 change [ Addition
NAME
STREET ADDRESS. | - .. fe t e ———
CITY-ST-2iP

5T-2P

TILE T [] Change [ Addition
NAME . } ) : .
— STREET ADDRESS S R S
sT.72IP CITY-§7-2IP
T D D'eLeie” TITLE D Chal’!ge D Addition
BN NAME
AnnoLgl STREET ADDRESS
P CITY-§T-21P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3%({), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental 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 empowerad to execute this report as required by Chapter 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.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Catd Daytime Phona #




