NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

4|5 03 Goawe D] Bel:3S

DOCUMENT # w94000002578* ~*

1. Entity Name

CLUB HUANCAYO DE MIAMI, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2121 Coral Way !

2121 Coral Way

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, F1. 33145 Miami, F1, Not Applicable
Zp Country Zip Country 5._Certificato of Status Desied g~ $8-7°9 Additional
33145 UJ.S.A. 33173 _U.S;A,- "~ : ‘ ) Fee Required
] e e ’ 7. Name and Address of Current Registered Agent
e Name

DO NOT WRITE
IN THIS SPACE

Olga Awvuapara

Street Address?’(P,O. Box meper is Not Acceptable)

2121 Coral wWay

City

Mi ami __FL

Zip Code
33145

8. The above named enlity submits this statement for the purpose of changi

SIGNATURE Olga Awuapara

7

its registered office or registered agent, or both, in the state of Florida.

@A~  06-18-03

Signature, typed or printed name of registared agent and title if applicable.

(@: Registered Agent signature requi

DATE

. paid
FEE IS $61.25 — ©

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. g Added o Fees Department of State
10. ‘ OFFICERS ANDIDIRECTOHS
TITLE President TITLE
e Olga  Awuapara NAME _ _

N - b - P
SRETAESS | 2127 Coral Way s:::n ADD:ESS OnonN2 113 1.-."'" ]_ !:___I - K
GST  |Miami, Fl. 33145 i Fins NZ--(](2A--02 ¥, (o
L”::E Vice-President ::;EE
s:ﬁEEr ADORESS Dino Pisfil STREET ADORESS
CITY-5T-2P 1 {5971 S.W. 92 _AV%:,__,_ e oot e - T e LT M I""“ “\ S
e Miami,~F1+—33157 e
NAME g;:cretary NAME @ l .a( ]03
isa Herrera
STREET AGDRESS STREET ADDRESS M
CITY-5T-2IP 9240 S.W. 41 st, Miami, F1l. 33165 CATY-ST-2IP DO NOT WR'TE fL—
TITLE Tr JITLE :
easurer IN THIS SPACE

NAME NAME
STREET ADDRESS Saul Ullo; STREET ADDRESS
o | 11360 S.W. 160 Ave, CTYV-ST. 2P

M m—lq' =] e B 1. I 0 ¥

T LL Il L['Ls TSI T I
TITLE TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2Ip CHY-87-2P
TILE TIRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-T1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

QICNATIIRE: OIG AR AWUAPRR KA OlgaAwapara g — |$~0 3" f?g_%sg?)qm‘l

305+

CR2E037B (12/01)

i
)



