FII:.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

APPROVE
4 AHDVL!.
FILED

' PROFIT g ML
. CORPORATION T4 s
ANNUAL REPORT ~r*
1998 I

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

S8 MAR 30 AMIl: 58
SECRETARY of STATE

Secretary of State

PRCYMENT # M35198

CLUB TIPICO DOMINICANO, INC.

4)

TALLAHASSEE. FLORIDA

IR SRR

Principal Place of Business

Mailing Addrass

ioNifs

15 of, Se

on 607.0505, Flonida Statutes.

2300 CORAL WAY 2300 CORAL WAY
#2200 #200
MIAMI Fi. 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/15/1986
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 2300 CORAL WAY 26] 2300 CORAL WAY 59-2690496 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
EI SUITE # 200 ;I SUITE # 200 5. Certificate of Status Desired 3 Fea Requi'r::ina
City & State Cily & Slale 6. Elaction Campaign Financing $5.00 May Bo
E] MIAMI F4 FLLORIDA ;E] MIAMI r FLORIDA Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the currenl year Intangible
_2:| 33145 ;S—i us 5] 33145 m us Personal Property Tax due June 30. Yes O no
_9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FLORIDA ANNUAL REPORT SERVICES INC 81| Name
2300 GORAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
#200
MIAMI FL 33145 53
84| Ciy 85, Zip Codo |
Pt TN FL

g its registered

Florida Siatutes, the above-named corporation subrmits this statement Tor the purpose of changi
f Florida, Suc change was autharized by the corporation’s board of directors. | hereby accept typpomlm/{l\ as registored

Block 12 or Block 13 if changed, or on a

W
../47/ 4

ryy s uswe ITBEY 1 _ =

- AMADA CANTERA LOPEZ — PRES. 2 /3>/ 9k
nd Gt apphcalie {NOTE: Repistered Agert signature required when reinstating) ]DATE / !
1a. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
TILE* w [T DELETE 11TILE [JChange ] Addition
NAME DE LA CRUZ, LUIS §2 NAME ! —
smeeraonress | 14225 NW. 1 STREET 1.3 STREEN ADDRESS = LE U%ﬁg,‘%@%ﬁ@?ﬂﬁ 17 b= |
CITY-5T-2iP MlAM' FL 33145 1.4 CITY - 5T- ZiP - ’
TILE §0] [T oiiee 211TE kL S0 00 TR S006 o
HAME OE LA CRUZ, ANDRES 2.2 NAME
smeeTappress | 3142 NW 3RD AVE 2.3 STREET ADDRESS
CITy-51-2IF MIAMI FL 2.4 CITy-§1. 218
TTLE (T DELETE 31TILE [IThange  [J Addition
NAME 32 NAME
STREELADDAESS 33 STREFT ADDRESS
oiry-g- e 34.CIY-ST-7F
TITLE T DELETE 44 TITLE [T change ~ T Addition
NAME l 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-ST-2IP A4 CITY-ST- 2P
TIMLE 7 DELETE 51THLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS D
GITY-37- 2P 54 CITY-§1-2IP A /L\\fb
THTLE [J OFLeTE 617NLE \ l J \ [change [ Adation
HAM 6.2 NAME
STREADDRESS 6.3 STREET ADDRESS
CITY- ST-21P 64 CITY-S1- 2P
14. | heraby cerlify that tha information supplied with this filing does not gualily for the exemption stated in Seclion 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annuat report or suppiemental annual report is true and acecurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporalion or the receivar or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

ont with an address,

e B -

o g )

) ) o~

CR2E034 (10/97)



