2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

: CIUDAMAR YACHT CLUB, INC.

DOCUMENT # 749896

AN .
r

Ny

Principal Place of Business

. — L
Mallmgxkdire’ﬁ‘% ]?a&rjo*j
TYOJHLANHERNANDEZ

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-05-2000 90038 005 ****70.00

9950 5.W. 104TH ST.
MIAMI FL 33176 HEG-NN-TEND-AVE-—BURE-367
4450 sSw {04 _Sr ! _
Miawme, FI 33175 J
2. Principal Placs of Business 3. Maiing Address = i
. 2 i
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
o 58-2010265 Not Applicable
Zp Country Zip Country 5. c:eniﬁcate" ofStatus Desies [ fg-gesqﬁfe‘ﬂ”m“'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ _ _ Neme  UD@BLoe T Mi]« )
) Stree1 Address (PO, Box Nuﬁ\be?r is NOt Acceptable) T e
e mEsn e _ﬂ;o*—ﬁ-;—:._gj_?—zﬁ__—swmsr:_sr-—- S RS i s
Cil . . I Zip Cpade
Y Mia md | FL 356144
8. The above narmad ertity submits this statement for the purpase of changing its registered office or registerad agent, or boip in the stale of Florida,
i
SIGNATURE % L ’r:_‘?: 2¢ / 2072
p " 4 . + A irac when i | Cal
Sl?w.ﬂ'e. W@dmﬂldmﬂ“ﬂu#lpﬂmﬂc [NOTE: Rogistered Agend signaturs recuirsd wnstating) %
. FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE ) o O Delete TINE epr. ‘ Kichage [ addition [
NAME JORGESAINZ A~ NAME PABLO I- MilQ e
STREET ADORESS | G4RG-GW-92-F. sTECTAODRESS (B3 42 SW S 5T . g
orestzP | MM 98158 arestap | Miawan, Fi. 3344 §
i w— D telete s vP o . P Trange  [J Addition | S
MAME PEDROALVAREZ HAME FERNMANDD MARTINEZ
STREET ADDRESS | Q7O+-GW—+-TERR. SEETADORESS | P 6. Bax 4505 22
CTY-ST-2P | MAND-FE 88474 CITY-ST- 2P Mjamy, FU. 33245
ome ___B=_____._ .. ... Do me — JTD_ e B O ddiion |
NAME " | ARRENTE-RAMON ) - NAME Nan ty Mi CA- : =
STREET ADDRESS | Z45-5-W-35TH-AVE : sthesTaopRess | @ B4-2. SW S ST
Sry-sr-zP = AHAMEFEc33435= = e Bl e B e L o - 1o e it T
TE Jo— Lo O beire TIME SD - Fthange [ Addition
HAME CEBENG, RICOtAS NAME CELTAH Mﬂe'l"'”'Ez
STREET ADORESS | 168 NW-B6TH-CT smeraniess | Poo. Baf 45 65 22
om-s2e ) MIAKHFE$3015 ovsize | Miamg Ft. 33245 )
"o p— ) 7 Desete MLE D. 1 [ Thange [ Addition
N ROGABALFELDA NaNg Lucihne MIRANDA
STREET ADDIESS | 92OG-6-W-30TH TERR swerioomss | 2105 SW 487k Av.
Domvestzb | anAMMRL-93473 avstze | AMia m, FlJ 33165 s
I Wme Vo~ O Delee TILE V"F l " PTCrange [ Addition
e GALEGOS-VETOR o /Viev€s STPADA
| seet aooness | goBG-SW-138-ST. srerowess | 1532 DoRA De Av.
omv-stze | MIAMRL-33158 CITy-ST- 2 Corul bk&&a FL.
12. 1 hereby cerlify that the information suppliad with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport Is true ang eccurate and that my signature shall have thg same legal effect as If made under cath; that I am an officer or direcior
of the corporation or the raceiver of trustee empowered 10 execute this report as required by Chapte , Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther lika empowered. - F
SIGNATURE: ___ SIGNATURE REQUIRED fﬁ J /2 é@ 505 -559- 7400
i A SHINATURE AND TYPED Off PRINTED NAME OF SIGNING OFEICER DR DIRECTOR L . " Date Dayume Phona #

i.



