2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

1. Entity Name May 01, 2000 8:00 am
CLUB SOCIAL EL NUEVO PERU, INC. Secretary of State
R 05-01-2000 90428 048 ****g] .25
Fringipal Place of Business Mailing Address
3120 NW. 33 STREET ' 3120 NW. 93 STREET
MIAMI FL 33147 MIAM) FL 33147-2924
Suite, Apl. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Clty & State City & State - 4. FEI Number — Applied For
. 65'0338226 Not Applicable
2p Country Zp Country 5. Ceriificate of Status Desired [ §8'75 Additional
66 Reqguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| : Name
Strest Address (P.O. Box Number is Not Acceptable)
MARCELQ, RAFAEL & MARIA AND CARLOS MARCELO
3120 N.W. 93 STREET
MIAMI FL 3314? City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnau.ire, typed or printed namea of registerad agent and title if applicable. {NOTE' Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: “FEEIS $61.25 Frust Fund Contribution. L Added to Fees Departiment of State
| .
10, ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [ Delets TTLE 3 Change [ Addition
v MARCELO, RAFAEL e
STREET ADDRESS | 3920 N.W. 83 STREET STREET ADDRESS
CITY-ST-21P !lm Al FL GITY-ST-2IP
e Wi . e ClDelee g P e e e L Change (] Addition
HAME MARCELO, MARIA NAME '
STREET ADDRESS 3120 N.W. 93 STREET STREET ADDRESS
OITY-ST-2IP M]EI‘ il FL CITY-ST-2IP
TITLE ST [ pelete TILE [ change [ Addition
NAME MARCELO, CARLOS NAME
STREET ADDRESS | 3920 N.W. 93 STREET STAEET ADDRESS
CITY-ST-2iP Mlel‘ il FL CITY-ST-2IP
TALE - [ Delete TILE C)Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TTLE ' O Delete THLE [JChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2F
TITLE . [ Delete TIME [J change [ Addition
NAME 3. -~ |7 . vh NAME
STREETADDRESS |~ STREET ADDRESS
ciry-st-zp - | o i T . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agdress, with all other iikg empowered.

SIGNATURE: __ Slgz Igﬁﬁ’;@ﬁﬁdtﬂ W/Zafz,awmf-zz..?uwgg%?% 32

7




