FILE NOW: FILING FEE IS $61.25

FILED

CR2E037 (11/98)

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am 2
CORPORATION Katherine Harris
ANNUAL REPORT (atnerine born Secretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90052 018 ****61.25
DOCUMENT # N94000002578
1. Corporation Name - - - -
CLUB HUANCAYO DE MIAMI, INC. e
MENA R L
Principal Place of Business Mailing Address : ' . . T ‘
318 ALHAMBRAA CIRCLE 318 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 GORAL GABLES FL 33134
2. Principal Piace of Business 2a. Mailing Address 3. Date Inoo-rpt)rated or Qualifed
21 2121 Coral Way 2 2121 (Coral Wavy 05/23/1994
Suite, Apt. #, etc. - Suite, Apt. #, etc. + 4. FEI Number Applied For
[22] |27] 650492828 - f e Not Applicable
City & State City & State ] ] - $8.75 additional
. . . . . s 5. Certifcate of Status D d y
5] Miami, Florida 28] Miami, Florida artfata of Staws Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
ZI 33145 25| U.5.A. §| 33145 W U,S.A, Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name T, : .
AWUAPARA OLGA . : o
AWUA PARA, OLGA 82| Street Address (P.O. Box Number is Not Acceptabie) .+~ t o, <
318 ALHAMBRA CIRCLE 2121 Coral Way
CORAL GABLES FL 33134 5 , -
B4| City .o 85| Zip Code
Miami _FL 33145
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 registered
agent. | am fargiliar with, and accept the obligations of, Section 617.08 lorida Sjatutes. .
sueNATURE% B WU b para Yes Ldein t -3~ Qq
Slgnatur or prinled name of registered agely and title if appiicable. (NOTE: Ragistered Agent signaturs required whan reinstating) DATE v
12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TmE PD [HChange [ Addition
NAME AWUA PARA, OLGA 12NAME ‘ ‘
sreeT aooress| 318 ALHAMBRA CIRCLE sssmeeraoress]  OLGA AWUAPARA
cvstze | CORAL GABLES FL 33134 4 CTY-ST-2P 2221 Coral Way Miami, F1l. 33145
:LMEE - B DELETE z; TME VD' /ET Change [ Addition
2 NAME
i SILVIO ALVA
STREET ADDRESS 23 STREET ADDRESS 5800 SW 92 Ave ‘
CITY-57-2IP 2.4 CITY-ST-ZP T Miamd Bl 33173 - - .
TITLE 31 TME [ Changs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-sT-ZP 7| 34.CITY-ST-ZP
TME 41 TME TD i [¥Change [ Addition
NAME 4.2NAME RUBEN MARMANILLO '
STREET ADDRESS 43 STREET ADDRESS 10628 SW 145 Ave
QITY-ST-ZIP 44CITY-5T-2P Miami, F1l. 33186
TME [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S7-ZP 54CITY-ST-2P
TIRLE [J DELETE 81TME [OChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-51-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shal! have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
or Block 13 if chanf%d. or on an attachment with an address, with all other ike empowered.

Block 12

SIGNATURE: LD

=35~ 29 faos)ﬁeo-cquﬂ




