— -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N49293 Y retary of State

CLUB SOCIAL EL NUEVO PERU, INC. 05-15-2002 90119 008 ****61 25
Principal Place of Business Mailing Address
3120 NW. 93 STREET 3120 N.W. 93 STREET
MIAMI FL 33147 MIAMI FL 33147
]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cily & State City & State ! 4. FEI Number Applied For

' 8226 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.dditional
‘ ; Fee Required
1 -~ -6, Name and Address of Current Registered Agent — oo+~ oo _-i~ e . 7. -Name'and-Address of New Registered Agent—- - - __ _
Name B 4

Street Address (P.C. Box Number is Mot Acceptabls)

MARCELO, RAFAEL & MARIA AND CARLOS MARCELO
3120 N.W. 93 STREET

MIAMI FL 33147 = ; 7o Code
ity FL i

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.

CR2E037 (9/01)

5SIGNATUHE
Slgnaturs, typad or printed name of registsred agsnt and titte if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees},. Department of State
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ’ O petete TILE : _ O Change  [] Addition
NAME MARCELO, RAFAEL NAME
STREET ADDRESS 3120 Nw 93 STHEET STREET ADDRESS
CiTY-ST-2IP MlAM' Fl. CITY-ST-2IP
TMLE vD O Celete TME T O Change [ Adcition
NAME MARCELO, MARIA NAME
STREET ADDRESS 3120 NW 93 STHEET - STREET ADDRESS e -
GTY-SFeaP -~ MIAMI-FL_ S S el L e P T S L iy H;Cltyﬁkﬂp‘}ﬂ s ——-___,_,_é-j s
TILE STD [ Dalete TILE - T T 7T TOThange T Addition
NAME MARCELO, CARLOS NAME s
STREET ADORESS 3120 Nw' 9'3 STREET STREET ADDRESS
CITY-3T-ZiP MIAMI FI. CITY-ST-2IP |
TILE [ Delste TILE ‘ O change [ Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRIESS
CITY-$7-2IP CITY- ST-ZIP
THLE [J Delete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS ’ STREET ADDRIESS
CITY-ST-2IP CITY-58T-2iP
TILE [ Delete TITLE ‘ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empowered, R :
- m%e;ié EQUIMAIE. Adeceto 0Y.2% 02 (305)836-3209

-OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ~“Date Baviime Phone #

SIGNATURE:




