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 TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000004681 (1)

1. Corporation Name

UNION PERU SOCIAL CLUB INC.

NIRRT

Principal Place of Business Mailing Address
625 NE. 164TH STREET 629 NE, 164TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
3. Date Incorporated or Qualitied 3a. Date of Last Report
10/02/1995 N/R.
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
;-l ;;I Not Applicable
Suite, Apt. #, alc. Suite, Apt. ¥, etc. iti
wie. Apl. 4. ete utte. Ap el 5. Certificate of Status Desired r_-| 58'75 Aditional
;I ;] Fee Required
City & State City & State 6. Eiection Campaign Financing 0O $5.00 May Be
E] ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 189.032,
24] m ;I [30] Florida Statutes [Jves BgNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
PINEDO' LUCIO 82| Strest Address (P.O. Box Nurmnber is Not Acceptable)
625 N.E. 184TH STREET
NORTH MIAMI BEACH FL 33162 83
84| City FL 85| Zip Cade

11. Pursuant {o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slalerment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars | hereby accept the appaintment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE LUCIo PiEL]D S- 10-9¢
Signature, typed or printed nama of regislerad gent and tille il applcable (NOTE Fragistared Agent signalurs requirad when ranslatng) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 o

TILE P e oELETE 11TILE b N crange T Addition g

NAME PINEDO, LUCIO 1.2 NANE PINESO LUCIO 7 P

STREET ADDRESS 625 NE. 184TH STREET LISRETAD0RESS | BLE A E 16 [ 5"“"" , §

CITY - ST- 28 NORTH MIAMI BEACH FL 33162 1.4CITY-ST-2IP Nordde Mizyn oeacks ,-Fe, AAN 2. o

TR ] D oeLETE 21WLE » X[ change [ adaiton |O

NAME MACEDO, ATILIO 22 NAME HOCEHO PTILio

STREET ADDRESS 810 N. 89TH TERRACE 2aseETaoRess | (4O WMo 09 VA TERRACE

eiTy-S1.2p HOLLYWOOD FL 33024 2 ACTY-§T-2P Holiyw op Ey 380LY

T T _@'[}ELEIE 31TIMLE D DX Crange [T Addition

NAME MACEDO, ALFONSO 32 NaME MPCEDD RLFOUSE0 ~

staeer apoeess | 610 N. 89TH TERRACE ASTRETADDRESS | £ 40 A - &G . TERRHCE

CiTY-51-2P HOLLYWOOD FL 33024 34.CITY-5T-2IP HoLLYwoob FL. A3oLY

TTLE [ Toeee 41TILE [_fchange [ Acdition

HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44CIFY-ST-2IP

TILE [T pewete 51TIILE [ Jchange [ ] addition

NAME SINAME

STREET ABDRESS 5.3 STAFET ADDRESS

CITy-51- 1P 540y -ST-7P

TITLE [ 7 oecere 61 TLE [T Crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY -51-2IF

14. 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07{3){), Florida Statutes |

further certity that tha information indicated on this annual report or supplemental annuaf repart is true and accurate and that my signature shall have the same legal effect as it
made under cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter B17. Florida Statutes: and

that my name appears in Biock 12 or Bl?u if chahged. ar,on an attachment gith an address.
-15.44/1/’»[,/ A , : A e
SIGNATURE: TR Loeo precpp b 168 [365) 959 ¢t
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ~ Daylirfo Phone #



