2004. FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 589740

1. Entity Name

ASSOCIATED MEMBERSHIP CLUB OF AMERICA, INC,

Principal Place of Business

8300 W. FLAGLER ST., SUITE 250
MéAMI FL 33144
Ut

Mailing Address

8300 W. FLAGLER ST., SUITE 250
MéAMI FL 33144
U:

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90085 004 ***150.00

I

[

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-1851672 Not Applicable
P ountry 2o Country 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLOUGHLIN, LINDA G

8300 W. FLAGLER ST., SUITE 250

MIAMI FL 33144

R ——

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature. typed or printed name of registered agant and iitle if appiicable.

{NCTE. Registerac Agenl signature required when rainstaong}

DATE

- FILE NOWI! FEE IS $150.00 - . -
“After May 1,2004 Fée will be §550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Make Check Payable fo Florida Depariment of State

10. GFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THILE CPD 1 Detete TILE [ Change  E] Addition
NAME ALVAREZ, JOSE MANUEL NAME

STREET ADDRESS 8300 W, FLAGLER ST., SUITE 250 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CiTY-S1-7IP

TITLE VDA ] Delete TINE {cChange [ ] Addition
RAME SOTO, JOHN M NAME

STREET ADDRESS (8300 W. FLAGLER ST., SUITE 250 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 P CITY-ST-ZiP

MILE v Eﬁ)emg TITLE [J Change [T Addition
NAME VALDES-FAUL), MARLEN NAME

STREET ADDRESS | 8300 W. FLAGLER ST., SUITE 250 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 Cry-$1-21p

TITLE VP 3 pelete TITLE [T change [ Addition
NAME ALVEREZ, ANETTER NAME

STREET ADDRESS [ B300 W. FLAGLER ST., SUITE 250 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33144 C{TY-ST-ZIP

THLE 7 belete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CiTY-ST-2IP

TILE 7 Delete ILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 4 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

changed, or cn an attach

SIGNATURE:

t with an address, with ail other like empowered.

20 -JS v

- foo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA ON DIRECTOR

2o

Date

Dayiime Phona #




