2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N42695

1. Entity Name

CLUB DE VETERANOS URUGUAYOS, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-158-2001 90099 050 ****g] 25

Principal Place of Business

Mailing Address

4315 NW 7 ST 45 NW 7 ST
25 2%
MIAMI FL 33126 MIAMI FL 33126

C0006351

2. Principal Place of Business

3. Malling Address

TR RACAC R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
4 65‘0309310 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired || gg'zg] ‘ﬁid;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’ )
PETKOVICH, JOSE Street Address (P.0. Box Number is Not Acceptable) - a
'’ - -
IO S - T il T bl
— 435 NW-T-ST- —==— =
#22-25
MIAMI FL 33126 - City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D - 7 Delete TITLE O change [ Addition
HAME SOLANA, EDUARDO NAME
STREETADDRESS | 12035 SW 116 TERRACE STREET ADDRESS .
CITY-57-2IP MIAMI FL CITY-ST-ZP
TILE [ O pelete NLE [ change [ Addition
NAME CROCE, ADEMAR NAME
STREETADDRESS | 2655 COLLINS AVE. STREET ADDRESS .-
CITY-ST-2iP MIAM! BEACH FL CITY-$T1-7P -
THLE D O Delete ME Ol change [ Addition
NAME BEROSDE, LUCIO NAME -
stReeTaoDress | 1516 W 418T ST STREEY ADDRESS
CITY-8T-2P HIALEAH FL 33012 CITY-51-2IP ,
TILE D 3 Deles TLE D Change [ Addition
HAME STANHAM, PETER NAME
STREET ADDRESS | 11300 S.W. 67TH AVE. STREET ADDRESS Y.
orv-st-2p | MIAMI FL cir-§1-2¢ :
TITLE 1 pelete TITLE [ Changa [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP

12. | hereby certify that the information supplied witl
indicated on this report or supplemenial reportj
of the corporation or the receiver or tru

changed,

SIGNATURE:

lrue andfccura
o erfpowered

:ﬁ-‘oc

or on an attachment with an

b owered.

\GgPte So P o,

Yo ¥4

Ahis filing Joes ngldualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
?and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
au 5 report as required by Chapter 617, Florida Statutes; and tht/ name appears in Block 10 or Block 11 if

TSt lf

Dats Daytima Phone #

ooar72?

':rf

CR2E037 (10/00)



