“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729336 Feb 17,2000 8:00 am

1. Entity Name
LATIN-AMERICAN CLUB OF THE TREASURE GOAST, INC. Secretary of State
02-17-2000 90027 001 *****5 00

02-17-2000 90027 002 ****%8 75

Principal Place of Business Mailing Address 02-17-2000 90027 003 ****g] 25
X013 SW TRENTON LANE P. 0. BOX 9111
£.0. BOX #N PT. ST. LUCIE FL 349855111
PORT SAINT LUCIE FL 34985 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ) City & State 4. FE| Number Applied For
59‘1602648 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired 'ﬂ. ?2;;21 Lﬁg:;ﬁonal
6. Name and Address of Current Reglstered Agent” -~ - 7. Name and Address of New Registered Agent
Name
GUAYANA, OMAR ’ Street Address (PO, Box Number is Not Accentabla)
1
2370 S.W. ARCHER RD
#70 , _
GAINSVILLE FL 32608 Cty FL | #°Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable {NOTE: Ragrsterad Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing . $5,00 May Be Make Check Payable 1o
FEE IS 561.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE (1Y [ Delete TIME [ change ] Addition
NAME GUILLERMO, ROJAS NAME
STREET AZDRESS | 5220 STERLING CIR STREET ADDRESS

CITY-ST-ZIP

CIryY-ST-2IP STUART FL

TITLE [ change [ Addition
NAME

I TmE DS ‘ , [ pelete
NAME VELASQUEZ, RAFAEL

STREET ADDRESS | 22030 20TH AVE S.E., STE 102 STREET ADDRESS
CITY-ST- 2P BOTHEPO'WA'SS021 BT e CITY-S7-2P oo - - )
TIMLE D [ Delzte THLE O Change [ Acdition

HAME GUAYANA, OMAR
STREET ADCRESS | 2370 SW ARCHER RD, #70

NAME
STREET ADDRESS

orv-sT-2P | GAINESVILLE FL 32608 cimv-51-2
TMLE DT 7 Delete TITLE [ Change [ Addition
NAME GEORGE GUAYANA NAME

STREETADDAESS | 2013 SW TRENTON LANE - STREET ADDRESS

CITY-8T-2P PT. ST. LUCIE FL 134985 CITY-5T-2IP

e J Detete TLE ) change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2F ’ CITY-5T-21P

THLE ’ O Delete TITLE [Jchange [ Addition
NAME : ‘ NAME

STREET ADORESS . STREET ADDRESS

CiTY-ST-7IP : CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
» ‘indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed or on an attachment witk-sg &ddress, with ail other like empowered.

SIGN-ATU RE:

Dawms Phone #

AO95CA27 0ROy



