2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002539 Feb 17,2002 8:00 am
1+ Enty Neme Secretary of State

CLUB AREQUIPA DE LOS EE. UU., INC. 02-17-2002 90020 040 ****70.00
Principal Plage of Business Mailing Address
“i SW 107 AVE 8991 SW 107 AVE

h #20 Hi025911

+AMI FL 33176 MIAMI FL 33176

[ LN

5 Us
Suite, Apt. #, etc. Suite, Apt. #, elc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650761713 Nat Applicable
Zi C Zi Count iti
P ountry P unry 5. Certificate of Status Desired ) 58'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent o ] r and Addresa-of New Reglistered Agent
Name '
Street Address (P.O. Bax Number is Not Acceplable

LLERENA, FERNANDO N ( plable)

8991 SW 107 AVE

#200 5 S

MIAMI FL 33176 p 1y FL | “Ptode

y
8. The abgve named entity submits this st ent ff the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, twady’ﬁted na%egh@aganl and title if applicable. (NOTE: Registersd Agent signature required when rainstating} DATE
l/ - ‘ !
3 9. Electicn Campaign Financing $5'00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Departmen't of State
1
10. . QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE < |PD O Delete TITLE [ change [ Additicn
mME = |LLERENA, FERNANDO N NAME
STREET ADDRESS | 11401 SW 95 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-2IP
TITLE VD [ Delete TITLE [ change [ Addition
NAME VIZCARRA, JAVIER NAME
STREET ADDRESS | 8011 SW 97 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
e T TD T N & el - T =—~==[=]:Change ~—-[] Addition-

NAME LLERENA, GLADYS P NAME
STREET ADDRESS | 11401 SW 95 STREET STREET ADDRESS
Cy-S1-2IP MIAMI FL 33176 CITY-ST-2IP
TRLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T elete TITLE O] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIinac; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
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 cath; that | arn an officer or director
of the corporation or the receiver or trustee empi o execige this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; other lip€ empowered.
Y, FERMANDO N. LLERE NA

SIGNATURE: STt N WUIRELPees/ benT |~2 602 395-2732-4499
SIGNATYRE AND THFED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

CR2E037 (9/01)




