FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N49293

1. Corporation Name

CLUB SOCIAL EL NUEVO PERU, INC.

Mailing Address

3120 NW. 83 STREET -
MIAMI FL 33147

Principal Place of Business

320 NW. 93 STREET
MIAME FL 33147

T TN

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90005 047 ****61.25

[

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 - 26] 06/05/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 - [27] 226 - Not Applicable
i tat ity & Stat i iti
City & State City & State 5. Certifcate of Status Desired $8.75 Additional
_2_3—| —-;g—l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
’;l IEI . gl El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent A 10. Name and Address of New Reglstered Agent
. 81| Name
MARCELO, RAFAEL & MARIA AND CARLOS MARCELO 82| Strest Address (P.O. Bax Number is Not Acceplable)
3120 N.W. 93 STREET =
MIAMI FL 33147
- 84| City : FL 85| Zip Code ~

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slqnamr-e. typed or printed name of registered agent and title if appicabla. {NCTE: Reglstered Apant signature required when reinslating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD. . ] DELETE 14 TITLE [Change ] Addition
NAME MARCE_]_Q RAFAE 12 NAME
streeTaporess| 3120'N.W. 93 STREET 13 STREET ADDRESS
CITY-§T-2IP MIAMI FL 14 CHTY-ST-ZF
TIMLE VD L - . I;J DELETE e g_‘.} TMLE, e gﬁg@angp E]p_xcldition
e MARCELO, MARIA _ S2viee ” -
smreer aooress| 3120 N.W. 93 STREET 23 STREET ADDRESS
orvstze | MIAMIFL -t 2.4CITY-5T-ZIP -
TITLE STD [] DELETE 31 TITLE [JChange [ Addition
NAME MARCELO, CARLOS 32 NAME
streeraopress| 3120 N.W. 93 STREET 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-ST-ZP
TME [ DELETE 44 TITLE [CJChange [} Addition
NAME 4.2 NAME ‘
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2ZP . 44 CITY-ST-2P
TIMLE [ bELETE 54 TITLE [JChanga [ Addition
NAME 52 NAME
e 5.3 STREET ADDRESS
cmy-sT-zF B - ST e 5ACITY-ST-2P
TITLE [J DELETE G1TILE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CITY-ST-289

14T hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change onan attachment with an address, with all other like empowered.

SIGNATURE:

RS /R AREE B cELo

0031716

!

—~GR2EN37 (11/98)

ING OFFICER OR DIRECTOR

03-3/-99. Joq- §36- 3209

Date Daytime Phone #



