 FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N19536

1. Corporation Name

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90012 047 ****61.25

——

FLORIDA TEJO SPORT CLUB, INC.

Principal Place of Business Mailing Address '
15610 NW 47 AVE 5340 S.W. 92 AVENUE
MIAMI FL 33174 MIAMI FL 33165
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=l 2] 03/05/1987
Suite, Apt. #, stc. . Suite, Apt. #, etc. 4. FEI Number Appliad For
a ;‘ Not Applicable
i City & Sta . it
City & State ' &4 te 5. Certifcate of Status Desired O 58 75 Add.ltmnai
§| EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—2—4-1 . [2;! -2;| [;l Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
81| Name
AYM.A, OMAR , 82| Street Address (P.0. Bex Number is Not Acceptable)
5340 S.W. 92ND AVENUE :
MIAMI FL 33165 83
84| City 85| Zip Code
- — FL
TT Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpese of changing its registared
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
Signatura, typed o prinied name of registered agent and title if applicable. (NQTE: Regt d Agent si required winen DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME PD ) [] DELETE 11 TILE Clchange  [J Addition
NAME AYALA, OMAR - - 12 NAME
streeraporess| 5340 S.W. 92ND AVENUE 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33165 14 CITY-5T-2ZP
ME - VO {0 DELETE 24 TME CChange [ Addition
NAME DELGADO, CARLOS 27 NAME
swreeTaooress) 11111 SW. 13TH STREET 23 STREET ADORESS
orv-sr.ze | PEMBROKE PINES FL 24QITY-ST-ZP ‘ -
TME 10 [ DELETE 3TIMLE [Clchange [} Addition
NAME LOZANO, GUILLERMO 3.2 NAME
sTReeTapDRess| 2295 S.W. 183 TERRACE 33 STREET ADDRESS
erv.stzp | SILVER LAKES FL 33029 : 34, CITY-$T- 2 : _
TME sD . {7 DELETE 41 TINE CJChange  [] Addition
NAME CELIS, ARTURD _ 4 2NAME :
streeranoress| 1040 NLE. 213 TERRACE 4.3 STREET ADORESS
crsize | MOHTH MIAML BEACH FL A4CITY-GT-2P
TME ] DELETE S4TMLE [JChange  [C] Addition
NAME . . -] 52 NAME ’
STREET ADDRESS . i 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2IP
TME {3 DELETE 6.1TME 1 Change 1 Addition
NAME 6.2 NAME
STREETADDRESS| - 6.3 STREET ADORESS
CITY-5T-2IP 64 CITY-ST-ZP

T4 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flori

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg;
nygtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pn address, with all other like empowered,

officer or director of the coporation or the receiver o
Block 12 or Block 13 if 8 A 6

da Statutes. | further certify that the information
at effact ag if made under oath; that | am an

CR2E037. .(11/98)

'

SIGNATURE: {




