2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000003824 May 03, 2001 8:00 am §
1. ity Namo Secretary of State

CLUB EQUESTRE INC. 05-03-2001 90056 023 ***150.00
Principal Place of Business Mailing Address
717 PONCE DE LECN BLVD.. SUITE 234 717 PONCE DE LEON BLVD.. SUITE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Z
City & State City & State 4. FEI Number { Applied For
Net Applicable
| s Zjp o - |~ Country T <SeessrTlemme Fin Rt mmm =l Cqunity T Y T TS TS TS e S T T T e e - e i
==ap uriry ,f‘p y 5. Cerificate of Status Desired O $8'75 Add"'ona'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FABRE, FRANK R Street Address (P.O. Box Number is Not Acceptable)
1
717 PONCE DE LEON BLVD., SUITE 234
CORAL GABLES FL 33134
City Zip Code
8. The above named entity-submigé this statement for the pefpose of ghanging its registered office or registered agent, or bath, in the state of Florida. /
SIGNATURE & ZJ /0 /
Slﬁurs‘ typed Dfrimad name of ragisterad agedand titler dw {NOTE: Registered Agant signature required whan reinstating)
— — s et e N p— = . = —— T e === Y] Rt
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘\
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE D [C] Detete TITLE [Ocrange [ Addition _8_
NAME ALVAREZ, ALVARO M HAME =]
STREET ADDRESS | 13881 SW 38TH ST. STREET ADDRESS 5
CITY-ST-ZP MIAMI FL 33175 CITy-3T-2P o
o
TME D [ Delete TITLE O Crenge [ Additon | &
NAME MANZANC-PALACIOS, RAUL NAME
STREET ADDRESS | 2585 SW 108TH ST. STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33165 . CITY-ST-2IP
TLE D 01 Detete e Ol Change ] Addition
e | ALVAREZ, MARIAE . | e . NAME . N
STREET ADDRESS | 13881 SW 38TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-S1-21p
TITLE L] Delete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TTLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21p
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-Z1P CITY-ST-21p
12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isAfue And accurate and thgiwmy signature shall have the same legal effect as if made under-oath; that | am an officer or director
of the corporation of the receiver or trustee emfowerdd 10 execute this redon gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, wik all other Ir e empoyrered s é"r
il R e thifp [z
SIGNATURE: 4 RERBE ) i 240 ) Z~2A7D
SIGNATURE ANWFEB OR PRINTED NAME OF 5|9dmu OFFICER qf DIRECTOR r 4 Daytime Phone #




