Qo |
. 2000 UNIFORM BUSINESS REPORT (UBR)

,‘ - -
DOCUMENT # M35198
1. Entity Name
CLUB TIPICO DOMINICANO, INC.
COMAR |0 AM 95 3R
Principal Place of Business Maiting 'Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 : MIAMI FL 33145-3511
R R AN PR AT AREERU AR
Suite, Apt. #, etc. Sufte, 'Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City &lState 4. FEI Number Applied For
59—2690496 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered '‘Agent 7. Name and Address of New Registered Agent
Name
FLOHIDA ANNUAL REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145
it Zip Cod
m/, City F L ip Code

B. Thegboven i i is statpment for the

@Q‘ changing its registered office or registered agent, or poth, in the Stale of Florida.

SIGNATURE 5 AMADA CANTERA LOPEZ, PRES. 5 /0o
. Sigrdtrer typbd or privted name ; agent and titta f aW (NOTE: Registered Agenl signalure required when remstating) / DATE
— - L
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I '
Tax filing requirement and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:E::'ﬁzn%ag:n?:?guig:ncmg O fdsd.ggoh;:);?e
{See criteria on back) - Makie Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i) O Delete TTLE [ change [ Actition
NAME DE LA CRUZ, LUIS NAME
STREET ADDRESS | 14225 N.W. 1 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 CITY-$T-2IP
TME PD O Delete e COO0ON32 1T OS5 0 — ion
NAME DE LA CRUZ, ANDRES NANE 3714/ [JU:“_—'-:Q 31--01
sTReeT AODRESS | 3142 NW 3RD AVE STREET ADDAESS an1S0, 00 150,00
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-20P
TITLE [ pelete TITLE O Change  [TJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME 0 0
STHEET ADDRESS STREET ADDRESS &@) @\\U \
CITY-ST-2IP CITY-ST-2P
e [ Delete TILE ! I change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-57-2P CITY-81-2P

13. \ hereby certify that the information supplied with this filin ddes not qualkify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
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 ar the receiver or trustee empowered 1o exécLite this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: X_Z 1=
T EBE"

sz i

L TR sl DD
R DO e W

e P

i

e AME NING OFFICER OR DIHE;mR Date Daytime Phone #
) R 18
|

-CR2E034 (9/99)



