2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Enti
nity Name 04-28-2003 90171 021 ****70.00
CLUB AREQUIPA DE LOS EE. UU., INC.
Principal Place of Business Mailing Address
8991 SW 107 AVE 8991 SW 107 AVE
#20 #2200
MIAMI FL 33176 MIAMI FL 33176
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0761713 Applied For’
Not Applicable
" - et R ST Ty T S e o | e - - T - - - s = -Additi
Zip Country i Country 5. Certificate of Status Desired ﬁ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLERENA, FERNANDO N Street Address (P.O. Box Number is Not Acceptable)
8991 SW 107 AVE
. #2200
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
; 8. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 .- . ay Be ¢
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Detete TITLE [ change [ Addition
NAME LLERENA, FERNANDO N NAME
sTREeT ApoRess | 1140% SW 95 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
TITLE vD 1 Delete TITLE [ Change  [J Addition
NAME VIZCARRA, JAVIER NAME
sTREET ADDRESS | 8011 SW 97 AVE.. ——= ===~~~ — . 5o [J-STREFTADDRESS | - .- e e e
CITY-§T-21P MIAM! FL 33173 CITY-ST-21P '
ML 10 71 Delete Tme ] Change [ Addition
NAME LLERENA, GLADYS P NAME
sTREeT A0DRESS | 11401 SW 95 STREET STREET ADDRESS
CIY-ST-2IP MIAMI FL 33176 : CITY-ST-ZIP
THLE . . [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P : CITY-ST-7IP
12. | hereby certify that the information supplied with this filing goes notgralify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus angfaccurgiand tagt my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowergdAo execy# this A_-'- as.required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wi pthe - ged. FL"R wMARbDT
,,Q D -
‘T LERENR , o572
SIGNATURE: SIERAZSAEZ RZQUIKED! H.23-02 B05+272H4F7

CR2E037 (10/02)



