SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $236.25.}

NONPROFT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000002539 (3)

1. Corporation Name

CLUB AREQUIPA DE LOS EE. UU., INC.

e IAVNRA RN A A

S0 we

1402 N BAY VILLAGE 1402 N. BAY VILLAGE
SUITE ¢19 SUITE N9
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141 :
3. Date Incorporated or Quatified 3a. Date of Last Report
05/30/1995
2. pPrincipal Place of Business 2a. Mailing Address 4. FEI Number *Kpplied For
al/JOR KENNEGS CAusedlay ] Not Apglicatic
Suite, Apl. ¥, ejc. & 24 Suite, Apl. ¥, atc. ‘ $8.75 Additional
-—z—;l # 62/4 r;l E. Carificate of Status Desired D Fea Required
City & State . City & State 6. Flection Campaign Financing $5.00 ma
- . L ! B y Be
;ﬂ NO ﬂ T# M Ul‘ ¢ L ﬂ;é FLE;[ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s 189.032,
[24) 231 LIL/ 25 J- <. A 29 30 Florida Statutes [ves [INo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
VAIDMA. SONNIA V 82| Swect Address (PO. Box Number is Not Acceplable)
1402 N. BAY VILLAGE
-SWNTE 218 83
N BAY VILLAGE FL 33141 sl o L[

14 7 P€rsuant lo the provisians of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

olfice or ragistered agent, or both, inthe State of Florda Such change was authorized by the carporation's board of directors. | hareby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

. Signatre typad of prnled name of registered agent and litie if applicable (NOTE Registerec Agenl signature required when reinslating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/ICHARGES 10 OFFICERS AND DIRECTORS IN 12 [y
TTLE PO ] oeLere 11TLE [ Jcrange” [ Addition g
NAME VALDIVIA, SONNIA V 1.2 NAME B
STREET ADDRESS 1900 S. TREASURE DR. NO. 9T 1.3 STREET ADDRESS §
CITY-ST-2 N BAY VILLAGE FL 33144 14 CITY-5T-2P &
TITE W [ Foecete 21TI1LE [Jchange [ [ Addition |O
NAME LLOSA, OBDUL 22NAME
STREET ADDRESS 18820 S.W. 92ND AVE. 23 STREET ACDRESS
oIy -$1-21P MIAMI FL 33157 2 ACITY-ST-2P
TME O [ Joecete 39 TILE [ Tchange [ Addion
NAME RODRIQUEZ, ALEX 32NAME
STREET ADDRESS | 9977 S.W. 142ND AVE. 49 STAEET ADDAESS
CITY-ST-2P MIAMI FL 33186 34,CITY-5T-2P
TTLE [_ToeLeTe 41 TITLE T Jchange T[] Adation
HAME 4. 2NAME
STREET ADDRESS 42 STREET ADORESS
GITY-ST-7P 440ITY-5T-ZF
TIIE [T eLeTE 51TILE [Jchange [ _] Adcition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-§T-2P 54 CITY-ST-2IP
WTLE ] DELETE 61TILE [ Jcnange [ | Aadilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS

|_CITY-SI-2IP AACITY-SI-ZiP
14. | do hereby cestify that the information supplied with this filing is woluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Stalutes. |

further certify thal the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as
made under oath; that | am an officer or director of the Gorpotation oc receiver or trustee empowered to exacute this report as required by Chapter 617, Flarida Statutes; and
that iy name appears in Block 12 or Block 13 if changed, or on gn attachment with an address

.

“

SIGNATURE: il LRI AL, 1) UVU?/M—'*/YW /S50 (209 56¢ -6 %29

BIONATURE AND- "‘Q’ O Datn Cayume Fhone #
- - 0007359

s




