FILE NOW: FILING FEE IS $61.25 . FILED

NONPROAT FLORIDA DEPARTMENT OF STATE : .
CORPORATION Sandra B. Mortham May 01 1997 8:00am
ANNUAL REPORT Secretary of State
1997 X ./ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 750591 (0)
1. Corporalion Name
CLUB BORINQUEN, INC.
ARG
4812 NORTH CORTEZ STREET 4812 NORTH CORTEZ STREET
TAMPA FL 33614 TAMPA FL 336146508
3. Date Incorporated or Qualified | 3a, Date of Last Re)
01171880 " paT107868™
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
;l ;B-I 59‘2 158245 Not Applicable
o Sulte, Apt 4, etc E;l Sulte. Apt. ¥. ete. 6. Certificate of Status Deslred E s%;i:::m"“
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibie tex under 8. 189.032,
(24] ;] 20] 30] Fiorlda Statutes ves BENo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistersd Agent
. 81| Name
£t A FR €yRE
WICK, CES 82] Sweet Address (P.O. Box Number is Not Acceptdbla)
2910 WEST\ST. JOHN a 7 305 ouumnddes Ao .
TAMPA FL i 1, _
i s
¥ FL | |33& 3«

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this staternant for the purm@e?f changing its registered
office or registered agent, or both, In the State of Florida. Such chenge was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

sonaure £ LB FReyRE TRensulRer _—%Jf.‘uﬁ,m_ -9 -Gg

Signature, typed of prinlad name of mgislemd‘lgant and e d epplicable. (NOTE: Reglstarad Agend signalura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P CABeLETE TATME - ) [y Change (] Aduition g
NAME FREYRE, ELBA 1.2 WA APhAe L VA @ tto &
sraeet apoeess | 7305 FOUNTAIN AVE 1.3 STREET ADDRESS | * g P F\f)h’% € Ave l.gu
CITY-8T-2F TAMPA FL P LALITY-ST-2IP _ 'I_“fA ._F? Az g g
TN VP T%T OELETE 21 TME Yo, P . hange Addition
NAME GONZALEZ, FEUPE 22 NAME ek Te e Rez,
street aporess | 8320 DRYCREEK DR 23 STREEY ADDRESS ‘od S. TAMPANIA fRve
CITY- 57-2P TAMPA FL P 2.4 CTY-ST- 2P X lon . DD T
L sD T DELETE 31 TTLE AN . D Changg [T additon
NAME CHEVERE, ANA G 3.2 NAME NP Mo HRal ez
sreer apoess | 8320 DRY CREEK OR usmeoviss | - 2 /08 Ebes her a2,
DITY-S1-2P TAMPA FL . 54.07Y-5T-2P LT oy J-Q‘_q;_ - ﬁ S Y
e 0 (7 oELETE 41TTLE 7. Change  LJ Addition
KA WICK, FRANCES 1. 2NAME | Eenp FReyRE
sheeT anoeess | 2010 W ST JOHN I SSTREETADDNSS | - T R3S e s TAr AV Aue
LTy -§T- 2P TAMPA FL . 44CITY-$T-7P 1P E
TinE D P 1 prLeTe 5.1 TMLE ] R L . Changa Addition
NAME VIERA, ANGEL 5.2 NAME - Mwmmon CRUuZ
saectaconess | 4011 W CLEVELAND ST 53 STREEY ADDRESS oDl N RRLe ST,
Oy -SI1-2P TAMPA FL 54CIY-ST-2P TeQ Fen, 3 3? 3 &
TLE D _;E/DELEIE simeE | D . - T Ghange Additian
HAME MARTINEZ, EMMA 62 NAME Fel.pe GonvZRALez
seer anoress | 3303 W ELLICOTT 63 STREEY ADDRESS @320 Dy ChRreck DR,
CITY -5 2P TAMPA FL §4 0T 5T-2P Tepe Nildo., dncsos

14, | do hereby certify that the information supplied with this fiing does not a«._lalify for the exemptlion stated in Section’ 119.07(3}(i}, Florida Statutes. 1 further certify that the
information indicated on this annual repoer or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am &n officer or director of the corporation or the receiver or trustee empowerad to execute this rep’brt as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 Il changed, or on an attachment with an address.

SIGNATURE: L Lo L R o

" BIGNATURE ANG TYFED DR PRINTED NAME OF BIGNING GFFICER OR DIRECT!

s

WD Trreaocno - 30/9,

OR Daytime Phone ¥ 0048 190




