2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19536

1. Entity Name

FLORIDA TEJO SPORT CLUB, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90080 035 ****6] .25

Principal Place of Business Maiting Address

15610 NW 47 AVE 5340 SW. 22 AVENUE
MIAMI FL 33174 MIAMI FL 331656533
U SV F o
Suite, Apl. #, elc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0087994 Not Applicable
H Z‘ C el
2 Country ® ountry 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
AYALA, OMAR i
5340 S.W. 92ND AVENUE
MIAMI FL 33165 o Zlp Cade
| v FL [*
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title f applicable {NOTE: Registered Agent signature roquired when rginstating} CATE
TTOT L e L et o - 3 - T - ) ) s S A D T SR A L S
FILE NQW: 9. Election Campaign Financing 55.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE PD O Delete TITLE O Cheige [ Addition | &
NAME AYALA, OMAR NANE 2
STREET ADDRESS | 5340 S.W. 92ND AVENUE STREET ADDRESS 2
GiTY-ST-2IP MIAM' FL 33165 CITY-ST-ZIP LNU
o
TITLE VD O Delete TLE [CJchange [ Addition | S
NAME DELGADO, CARLOS NAME
STREETADDRESS | 41111 S.W. 13TH STREET STREET ADGRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP
THLE 10 O Delete e O change [ Addition
NAME LOZANO, GUILLERMO NAME
STREET ADCRESS | 2295 S.W. 183 TERRACE STREET ADDRESS
CITY-5T-21P SILVER LAKES FL 33029 CITY-ST-2IP
TITLE SD [ Delete TIMLE [0 Change [ Addition
NAME CELIS, ARTURO Nabie
STREET ADDRESS 1040 NE 213 TERRACE : STREET ADDRESS
CTY-ST-ZP NORTH MIAMI BEACH FL CITY-5T-2IP -
L O Delete TTLE [ Change  [C] Addition
nwe [ T TR = R R e g " D
* STREET ADDRESS STREET ADDRESS o 1
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
~NAME NAME
STREET ADDRESS . L. STREET ADDRESS
Cry-st-zp - : CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or,ifustee empowered 1o execule s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wit ewwith all other lik cwered.
SIGNATURE —=—— SAUIRED 4-30-2020 %%’—57&:423
SIGNING QFFICER OR DIRECTOR f Date Daylime Phona # ’



