FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B, Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1997

May 07 1997 8:00am
Secretary of State

DOCUMENT # NOQ7879 (2)

1. Comoration Name

CLUB SAN LUIS, INC.

RO

Principal Plaze of Busingss Mailing Address
550 NW 42ND AVENUE 550 NW 42D AVENUE
SUITE 208 SUITE 203
MIAMI FL 33126 MIAMI FL 3126-5671 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/27/1985 03/13/1096
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;E\ 70 _|Not Applicabile
Sut, Apl. 4. etc. Suite. Apt. #, etc. 5. Certificats of Status Dasired O $8.75 adsiional
E] ;] Fea Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution O Added to Faes
Zip Courry Zip Country 8. This corporation has liabikity for intangible tax under s. 199.032,
24) 25 20 30 Florida Statutos Clves Do
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CAPDEVILA, ROBERTO 82| Street Address (P.O. Box Number is Not Acceptable)
1350 W 35TH ST.
HIALEAH FL 33012 .
B4| City 85| Zip Code
FL |*]

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Sajutes, the ebove-named

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent.  am Tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

corporation submits this statemant for the purpose of changing its registered

Slgnatsre typed o printed name of regestered agent end title i applcable [NQTE: Registered Agent signature raquirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE S L petete 11 TMLE [T Change [T Addiion
NAME SUAREZ, FLORA o) 12HE
sireer aDpRESs | 5430 W 4TH LANE 1.3 STREET ADDRESS
CATY-S1- 2 HIALEAH FL 14 CITY- ST- 2P
T VP T oelETE 211E ) Crange L] Addition
NAME ALVAREZ, JOSE 22 HAME
stheer aopaess | 2820 SW 98TH CT 2.3 $TREET ADDRESS
oIty ST ziP MIAMI FL 2 40TY-§1- 21
e VS T3 DECETE 31 TLE T Crange I Adgition
NAME SASTRE, LERGIA 32 NaME
sreer anbRess | 5430 W 8TH LANE 3.3 STREET ADORESS
CTY-ST- 2P HIALEAH FL 34.01Y-31-2P
T PD [T DELETE A1 TILE [T Change ™ L Adaition
NAME ALVAREZ, ENRIQUE 4 INAME
sireeTapokess | 414 SW 9BTH CT 4.3 STREET ADDRESS
CIrY-Si- 2 MIAMI FL 44 0TY-ST-2p
TITLE T ) DELETE 51 1ME [0 Change T Aition
NAME MAYOQR, OSVALDO 5.2 HAME
seer aobress | 5560 W 8TH AVE 53 STREET ADDRESS
CITY-S1- 2P HIALEAH FL 54CIY-ST-21P
T sD [T DELETE SITTE I Change 1] Addition
HAME OSEQUERA, JOSE LUIS 62 NAME
sthecraoness | 19371 SW 27TH ST 63 STREEY ADDRESS
CITY-51-2IP MIAMI FL B4 CHTY-5T-2P

14. | do hereby certify 1hat the infarmatian supplied with this filing doas not quality for the axemption s

information indicaled on this annual repart or supplementa! annual report is true and accurate and thal my sighature shall have the same legal effect as if made under cath; that
t am an officer or director of the corporation or the recelver or Irustee empowarad to execute this report as required by Chapler 617, Florida Stalutes; and that my name

changed, or on an attachmant with an address.

see OV B QUIRED

appears in Block 12 or Bloc]

SIGNATURE:

tatad in'Section 119,07{3)(1), Florida Statutes, | further certify thal the

PED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

;//z' g7 7 W

Daytima Phone # 0028472

CR2EG37 (9/96)



