2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(uan)

FILED
Jul 09, 2003 8:00 am

DOCUMENT # NQO2000000213

1. Entity Narne

MARIANAO SOCIAL CLUB INC.

Secretary of State

07-09-2003 90044 039 ***%£75 00

Mailing Address

1772 NW. 19 ST.
MIaMi FL 33125

Principai Place of Business

1772 NW. 19 ST,
MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DX CHECK HERE IF MAKING CHANGES

VILLAVICENCIO, MIGUEL
1772 NW. 19 ST.
MIAMI FL 33125

City & State City & State 4. FEI Number Applied For
. e VY ~28F6 292 .. .| [NotApplicable
Zip Couniry 2ip Country 5. Cerlificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the chiligaticns of registered agent.

SIGNATURE

8. 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. | am familiar with, and accept

Slgnalure, typed or printed name of registerad agent and titls if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW: FEE IS 361.25
After September 10, 2003, min will be $236.25

9. Etection Carnpaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

%

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O oelete TITLE [J Ghange m:jdmon
NAME VILLAVICENCIO, MIGUEL NAME Sil/ia b/Anco ST
STREET ADORESS | 1772 N.W. 19.5T. STREET ADDRESS 6‘ &
on-st-2p | MIAMI FL 33125 omY-51-2p gs8 =5 "2; mig Fe 33/55
TTE D O pelete TILE [JChangs [ Addtion
NAME CLARKE, BEATRIZ NAME
STREET ADORESS | 1772 N.W. 19 ST. s = .]J STREETAUDRESS _—— . - -
* CITY-ST-7P M!AMI FLA3125 " o CATY-ST-20P
TITLE \ﬁme TITLE [ Change ] AdditLEH_'
NAME WATSON, LINDA NAME
STREET ADDRESS | 1670 NW HAVC, APT: 12A STREET ADDRESS
cmv-st-ze [ MIAMI FL 33136 CITY-ST-21P
TTLE ; O pelete TITLE [ Ghange [T Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-ZIP
TIILE [ Delete TITLE [J Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CiTY-ST-ZP ,
T 0] velets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

12. 1 hereby certify that the information supplied with this filin é:;
indicated on Ihis report or supplemental report is trus an

e empowered.

". changed, oronanaﬂachmenlWlw .
SEGNATURE SIGNATURE REQUIRED

does not gualify for the exemption stated in Section 119. O?Ef )i}, Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same legal effe
~ 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 Biock 10 or Block 11 if

ct as if made under cath; that | am an officer or director

7~S—p3 305 32Y-poy,

I T IS A M TGS ER MO [ ———

R

R
3

CR2E037 (4/03)




