-

-~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # N95000002539 Apr 25,2000 8:00 am
- EntyName | ecretary of State

CR2E037 (9/99}

CLUB AREQUIPA DE LOS EE. UU., INC. 04-25-2000 90020 008 ****70,00
Principal Place of Business Mailing Address
8931 SW 107 AVE 8991 SW 107 AVE UV U s v
#200 #X0
MIAMI FL 33176 MIAMI FL 331761412
| us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0761713 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired x $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _
Sireet Address (P.C. Box Number is Not Acceptable
LLERENA, FERNANDO N ( plable)
8991 SW 107 AVE
#200 - Cr Zip Code
MIAMI FL 33176 R FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnratura, typed or printed name of registered agent and title if applicable {NOTE: Rogistared Agant signature reqguired when reinstating) R DATE
FILE NOW: , & Election Campaign Financing $5.00 May Be Make Check Payable to
.., - FEEIS $61.25 . . - Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTCRS IN 10
TMLE PD O petete TIMLE [ Change (7 Addition
nae, | LLERENA, FERNANDO N NAME
STREET ADDRESS | 11401 SW 95 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-8T-7IP
TLE Vb ’ [0 pelete TITLE [ Change [ Addition
NAME VIZCARRA, JAVIER NAME
_ STREET ADDRESS | 8041 SW 97 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CITY-8T-2IP
NLE 1 [)] O pelete JITLE [Jchange [ Addttion
NAME LLERENA, GLADYS P NAME - : R
STREET ADDRESS | 114011 SW 85 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY.57-2IF
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-gT-2IP
TNLE T delete TILE [Jchange (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- ZiF CITY- §T-21P
TITLE 1 palste TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the-e ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

v sigaeatlre shall have the same legal effect as if made under oath; that | am an officer or directar
fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver o, a _
d. 325-278-7 4

Ustads®
changed, or on an attachment wj a re
i T ST APAL Ny
SIGNATURE: __ A ZREEEQNAINDD N. LLERE XA Y-/5-00
o A TVEER AR BEIMNTER MAME NF SHNINC OFEICER A2 DIRECTSOD Data Davtirne Phons #

indicated on this report or supplemernyai repprt ig true and accurate and (ha

powered to execute thie




