2000 UNIFORM BUSINESS REPORT (UBR) "

1. Entity Name
v Mar 01, 2000 8:00 am
CLUB SAN LUIS, INC. Secretary Of State
03-01-2000 90073 028 ****g] .25
Principal Place of Business Mailing Address
550 NW 42ND AVENUE 550 NW 42ND AVENUE
SUITE 203 SUITE 203
MIAMI FL 33126 MIAM FL 33126-5671
|
2. Principal Place cf Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'250%70 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 A.ddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DE ARMAS, RAUL Street Address (P.O. Box Number is Not Acceptable)
14523 SW 84TH STREET
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or potn, in the state of Florida.
SIGNATURE R
S!gnamre. typad or printed name of registered agent and titla it applicable (NOTE' Registered Agent signature raguired when reinstating) DATE
Leled b
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE S 7 Detete TIME O change [ Addition | &
NAME DE ARMAS, RAUL NAME %
STREET ADDRESS | 14523 S.W. 84TH STREET STREET ADDRESS o
orv-st-z> | MIAMI FL 33183 cy-S1-2 &
v
TILE VP O Gelete TILE O Chaoge [ Addition | O
NAME ALVAREZ, JOSE NAME
STREET ADDRESS | 2820 SW 98TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
TILE VS ' - ) T T Doelete . § e . ’ O cChange ] Acditicn™
NAME ALVARES, PEDRO NAME
STREET ADDRESS | 12130 S.W. 99TH STREET STREET ADDRESS
CITY-$T-2P MIAMI FL 33188 CITY-ST-2IP
TALE PD O pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, JUAN R. NAME
STREET ADDRESS | 1111 S.W. 93RD PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-ZIP
TITLE T O Delete TITLE {J Change [ Addition
NAME GARCIA, ANGEL NAME
STREET ARORESS | 1045 S W. 17TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
TITLE VT : O pelete THLE {TJchange [ Addition
NAME GILLIS, JOSE M. NAME
STREET ADDRESS | 11255 S.W. 55TH STREET STREZT ADDRESS
CTY-ST-21p MIAMI FL 33330 CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁ&ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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
ol the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with gJ other like empowered.
.\".ﬁ,},ﬁw mJpré’: n s B -
SIGNATURE: WJ i 52 Z2UIRED 22 /2) [0 Jeh - wgF et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OFl DIRECTOR ( Date Daytime Phone #




