2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002539

1. Entity Name s

- CLUB' AREQUIPA DE LOS EE. UU., INC.

Principal Place of Business Mailing Address

8991 SW 107 AVE 8991 SW 107 AVE
#200 #200

MIAMI FL 33176 MIAMI FL 33176
us . us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 14, 2001 8:00 am -
Secretary of State

02-14-2001 90020 015 ****70.00

622486

NGO

BO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEl Number Applied For
65'0761713 Not Applicable
Zi Count Zi Count) . iti
P i I? v 5. Certificate of Status Desired r2 9 g.?e;esq lﬁ?:‘;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N ‘MO ’ - ddress (PO, er i i
LI.ERENA, FERNANDO N Sireet Address (P.O. Box Number is Not Acceptable)
8991 SW 107 AVE
#200 _ ,
MIAMI FL 33176 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and tite it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TIE O change [ Addition | 8
NAME LLERENA, FERNANDO N NAME =
STREET ADDRESS | 11401 SW 95 STREET STREET ACDRESS 5
cIry-ST-2P MIAMI FL 33176 CITY-ST-2P o
(]
THLE vD O Detete TME [ Change [ Addition &
NAME VIZCARRA, JAVIER NAME
STREET ACDRESS | 80411 SW 97 AVE STREET ADDRESS
CITY-5T-ZP MIAMI FL 33173 CITY-ST- 2P
me  'TDT T T - T Delete "B e N Tt T e e ~ [ cCharge® [ Addition -
NAME LLERENA, GLADYS P NAME
STREET ADDRESS | 11401 SW 95 STREET STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-S7-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TLE O beete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11&07&3)(;‘). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’empgowered to execute this report as renuices by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adBresgAvithdll other like empowpked:
SIGNATURE: 3os-27

Data Daytime Phone #



