FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 725733 (0)

1, Corporation Name

SAN JUAN SOCIAL CLUB. INC.

Principal Place of Business Maiing Address ”Ilm ||||| |||I| I“" ||||| m" m' ||||| MH I’I“ m“ |’I|| ||I|l |II’

R FLORIDA DEPARTMENT OF STATE

‘ : Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

750 W 80 8T 8341 Nw 19 87
C/O RIVEERA G/O ORLOFF
HSA LEAH FL 33014 EES“BROKE PINES FL 33024 3. Date Incorporated or Qualified 3a. Date of Last Report
03/06/1973 04/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 26| 592126314 Not Appiicable
ite, . #, elc. Suite, . #, elc. iti
r——l Sufte, Apt. 4. el ., Sufie, ApL &, eto 5. Certificate of Status Desired (| $8.75 Add_ltlonal
22 271 Fae Required
Gity & State | Gity & State 6. Elaction Gampaign Financing 0 $5.00 may 9o
23 2&1 Trust Fund Conlribution Added to Fees
Zp Country | Zp Country 8. This corporation has habilty for intangible fax under s. 199.032,
[24] 25] 25! 30 Florida Statutes D ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SANABRIA, LILLIAM B2 Stesi Addioes (P.0. Box Number s Not Acceptable)
1470 N.E 123RD ST
APT. 1215 ”
MIAMI FL 3316t 81 Cuy FL as| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registerac agent, or beth, in the State of Flonda Such chan%e was authorized by the corporatian’s board of drrectors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slignature, byped or printed name ¢f ragistered agent and tite ¢ apphcable (NOTE: Registared Agert signalurs required whien reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 8D [C]DELETE 11 TILE [JChange [ Addition
NAME ROJAS, LOUISE 12 NAME
sTReeT ADDRESS | 6921 NW 24 CT 1.3 STREET ADORESS
CITY - ST- 2IP SUNRISE FL 1.4CIY-§T- 2P
TTLE SD [JDELETE 21TIE CJcChange [ Addition
e RODRIGUEZ, IDA 22K
sTReer a0oress | 1470 NE 123 ST APT 1215 2 3 STREET ADDRESS
CITY-ST-21P N MIAMI FL g 4CITY-51. 2P
WTLE SDT [CDELETE 31T [JChange [ Addilion
NAME RODRIGUEZ, JOSE 3.2 NAME
streeT ADoRess | 75 NE 202 TERR, P-21 33 STREET ADDRESS
CITY-ST- 2P N. MIAMI FL 34.CITY-ST-2P
TLE i) [JDELETE 41TITLE Clchange [ Addition
NAME ORLOFF, MARIETTA 4 2 NAME
STREET ADDRESS | 8347 NW 19 ST 43 STREET ADDRESS
CITY-S1-2P PEMBROKE PINES FL 44 CITY-T-2P
TITLE PD [_IDELETE 51TTLE OOcChange  [] Addition
NAME RIVERA, LUIS 52 NAME
STREET ADDRESS | 750 W 80 ST 5.3 STREET ADDRESS
CITY-ST-21P HIALEAH FL S4CITY-ST-2P
WTLE VPD [CJDELETE §1TITLE [Ochange [ Addition
RAME CUEVAS, FERDINAND B2 NAME
streer aooress | 5410 NW 168 TERR £ 3 STREET ADDRESS
CHY-ST-ZIP CAROL CITY FL 54 CITY-ST-2P

14. | o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | arm an officer or directar of the corporation or the receiver or trustee empowsrad to execute this repart as raquired by Chapter 817, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an addrass

SIGNATURE: ‘A anielta (S bty JIrR 12 TIA ORLogr mz//.f/ﬁé Y39-5 7575

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING o’hc@»ﬁn DHRECTO Daytime Prone #

S —

CR2E037 (12/95)




