FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

S,

DOCUMENT # N426§5 9

1. Corporation Mame

CLUB DE VETERANOS URUGUAYOS, INC.

Principal Place of Busingss Mailing Address ”Il“m m |’||| “lll Ill’l |I||‘ ||“ I‘I" |||u |II“I||“ |m| m“ llll

10355 N.W. 45TH LANE 10355 NW. 45TH LANE
MIAME FL 33178 MIAMI FL 33178-2252
3. Date Incorporated or Qualified 3a. Date of Last Reporl
0372611991 03/06/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ;gl 65‘03093 10 Not Applicable
Suife, Apt. #, otc Suite, Apt. #, etc. m
uie. Ap 7 . Certificale of Status Desired 0 $B'75 Add.monal
22 ;1 Fes Required
City & Stale | City 8 State B. Election Campaign Financing $5.00 May Be
El 2;[ Trust Fund Contribution ;] Added to Fees
Zn | Country L. 4 Country 8. This corporation has liabitity for intangible {gx under 5. 199.032,
24] 25 20 [20] Florica Statutes ™ dr\lo
9. Name and Address ol Current Reglstered Agent 10. Name and Acdress of New Registered Agent
81| Name
PETKOWCH. JOSE 82| Streat Address (P.O. Box Number is Not Acceptable)
10355 N.W. 45TH LANE
MIAMI FL 33178 8
B4( City FL 85| Zip Code

11, Pursuar Lo the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing it tegistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | ant familiar with, and accepl the obligations of, Seclion 617 0503, Florida Statutes.

inmns ™| Feb 051997 8:00am

CR2E037 (9/96)

SIGNATURE —
Stynaturn typed or prnted name of e o agent and ure it spplheable INOTE- Rugistered Agent signature reguired whan nainslatng) DATE
12, QI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
UILE D (] DELETE 11TLE =) & O 10, o bERTS [Jchange [T Additon
NAME SOLANA, EDUARDO 1.2 NAME & $ :; 10y Lo
siaeel anoress | 12035 SW 116 TERRACE issmerraoness | 7 2 V‘o 3 L= :
oS- MIAMI FL 14 CTY-51-2P 1 pnes’ Fr 33 d ¥
TILE D | BET 21TMLE [ change L] Agsition
NAME CROCE, ADEMAR 22 NAME
steeer anoress | 2655 COLLINS AVE. 29 SIREFT ADDRESS
CITY-51-21F MIAMI BEACH FL _ 2.4 CIV-81-79
TIHE D K DELETE 31 TMME LT change T Addition
hAME ROMERO, LUIS 2.2 RAME
streer anosess | 5509 S.W. 83RD AVE. 3.3 STREET ADDRESS
CoTY-ST- 2P MIAMI FL 34.CI1Y-S1-21P
TILE D 7 DeLETE 41 TLE 1 change [ Addition
HAME STANHAM, PETER 4.2 NAME
street rociess | 14300 S.W. 67TH AVE. 43 STREET ADDRESS
GITY-5T-21P MIAMI FL 44 CITY-S1-2p
ML [T DELETE 51 TITLE [T change T_] Addition
HAME 5.2 NAME
STALET ADDRESS 5.3 STREET ADDRESS
GITY- §T-2IP 6.4 CITY-51- 21
TILE L) pELETE 6.1 THLE [Jchange ] Addttion
HAME 6.2 NAME
STRFE T ADDRESS 63 STAEET ADDRESS
CITY-ST-7IF 64 CITY-ST-7IP

9 for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the
& and accurate and that my signhature shall have the same legal effect as if made under oath; that
s execute this repart as required by Chapter 6)7, Florida $iatutes; and that my name

P, SoamA VIR, 92 SIY-FBIT

vt}
- T Daytre Prone 4 ggaaqgs

14. | do hereby cerkdy that the information suppliod with this filing doss ng
information indicated on this annual repart or supplomental gnnua re
{am an officer or director of the corporation or the receivg F
appears in Block 12 or Block 13 it ¢ i

SIGNATURE:

Dsle




