FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

gl

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT # N94000002578 (2)

CLUB HUANCAYO DE MIAMI, INC.

OO G

Principal Place of Businpss Mafling Address

316 ALHAMBRA CIRCLE 318 ALHAMBRA CIRCLE

CORAL GABLES FL 33134

CORAL GABLES FL 33134-5004

3. Date Incorporated or Qualified Ja. Date of Last Report
3 10/11/1
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
E] L;G" 650492828 pd Not Applicable
._2;1 Suite. Apt. #. elc ;l Suite, Apt. #, etc. 5. Cerlificate of Status Desired J s%;i::j:}:ﬂﬂ'
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Teust Fund Contribution o0 Added 1o Fees
Zp | Country Zip Country 8. This corporation has liability for intan&I'b 1gx under s. 199.032,
24] 25| 29] 3p Florida Statutes [L] Yes %o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatersll Agent
81| Name
AWUA PARA, OLGA 82( Street Address (P.O. Box Number s Not Acceptable)
318 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

agent. | am famihar yatty-andl &

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePlsterd
office or ragisterod agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as reg
pt the obligations of, Section 617.0503, Flarida Statutes.

stared

appears in Block 12 or Block 13 if changed, or on a

SIGNATURE%‘,Q__ dlin — J.jJotAND A RLVA-TREASURER 2 /&~ 8%

grature, ypad or ponlgo MM of registorad agent and tilo | applicable {NOTE: Repistered Agenl eignature required when reinstating) DATE

12, T T ORFIGERS AND DIRECTORS | KE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD TT GELETE 11 TNE [T Change [T Addition |5
NAME AWUA PARA, OLGA ﬂ 1.2 NAME b
srreet sooress | 318 ALHAMBRA CIRCLE 13 STREET ADDRESS §
CitY-ST-2° CORAL GABLES FL 33134 14 CIFY-SF- 2P o
TILE VO [T DeLETE 2.1 TMLE [Jthange T Addition |©2
HAME MONGE, JESUS 22 NAME

sneet anneess | 13060 SW 108 ST. 23 STREET ADDRESS

Ciry-ST-2P MIAMI FL 2,40 -51-2F

TILE [5)) [T oeere 31 1E [ Change - Addition
e LARRAURI, PIEDAD |

st anoress | 13679 SW 62 ST. NO. 108 3.3 STREET ADDRESS

oITY-51- 21 MIAMI FL 33183 34, CITY-ST- 2

TIICE TD [T DELETE 41TILE [J Change [T Addition
NAME ALVA, YOLANDA 42 NAME

staeer anoress | 5800 SW 92 AVE. 43 5TREET ADDRESS

CiTY 81 F MIAMI FL 33173 44 CITY-ST- 2P

TILE [T oELeTE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-ZIP 54 CITY-8T-2P

TILE | I EETE 61 TiILE ) Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTy- ST- 2P 6.4 CITY-57- 2P

14. | do hereby cerldy that the informalion supphed with this filing doas not qualify for tha sxemption stated in Section 118.07(3)(1), Florida Statules. ! further certify that the

information indicated on this annual repart or supplamental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or direclor of the corporation or the receiver or frustee emp%wered to execule this report &s required by Chapter 617, Florida Stalutes; and that my name
- ant with an address.

FEVOUANDA ALUAR

2. /8- 93 305-279-38(5

SIGNATURE: . jceie A

TSiaNATURE AND TYEED OR

ED NAME OF S5IGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥ O0P8947



