FILE NOW: FILING FEE IS $61.25

FILED

1998

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

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N95000004681 (1)

UNION PERU SOCIAL CLUB INC.

Principal Place of Business Mailing Address

825 ME. 164TH STREET
NORTH MIAMI BEACH FL 30162,

€25 NE 164TH STREET
NORTH MIAMI BEAGH FL 33162

10 0 OO

3. Date Incorporated or Qualified

4.”FEl Number

Applied For
= 650675111 Not Applicable
£, Principal Pl f i 28, Malli 4
repalPlacs of Business aling Address B. Caerlificate of Status Desired O $8.75 Acditions)
2_‘} m Fee Required
Suite, Apl. #, elc. Sulte, Apt. ¥, etc. 8. Etection Campaign Financing $5.00 May Bo
27 Trust Fund Contribution Added to Fees

2] |8 8]

26] 20]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] vos [No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

O ne

Parsonal Property Tax due Juna 30. Yos

0. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstered Agent

PINEDO, LUCIO
625 N.E. 164TH STREET
NORTH MIAMI BEACH FL 33162

81| Name

82| Sueet Address (P.O. Box Number is Not Acceptable)

84| City

FL lcsl Zip Gode

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the &
office or registored agert, or bath. in the State of Florida. Such change was authorize

bove-nemed corporation submits this statement for the purpose of changing its registered
d by the corparation's board of directors. | hereby accepl the appointmant as registared

agent. | am lamiligr with, apd accept tlr obligations of, Section 617,0503, Florida Statutes.
SIGNATURE 0s- 01-9%
sl .. or prnfed ngme ot Teglst nt and title I applicable (NOTE: Registarad Ageni Bignalure required wher: reinstating} DATE
3 OFFICERS AND DIRECTORS 13, - RS 1N 12
THE D T.J DELETE 11 TILE [ change L Addition
NAME LUCIQ, PINEDO 1.2 NAME
seeTaDbress | 825 NE 184TH STREET 1.3 STREET ADDRESS
oIy~ $t-op NORTH MiAMI BEACH FL 1.4 CITY-ST-2P
HTLE D [J peLene 21TME [T Change I Addilion
HAME ATILIO, MACEDO 22 NAME
streeraporess | 610 N, 69TH TERRACE 23 SIREET ADORESS
ITY-5T- 2 HOLLYWOQOD FL 2 40v-51-21p
e D T DELETE 1 21 TILE T Crange L] Asdition
NAME MACEDO, ALFONSQ 22 NAME
staeet aooress | 610 N. 89TH TERRACE 33 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 34 CIY-§T-2IP
e L] DELETE A1 TITLE [ Change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST- 29 LA CITY-ST-ZP
e 1] DELETE 51TTLE [OJ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 29 54 DITY- 51-7P
TILE [} DELETE 6.1 TITLE [dchange ™ L] Aduition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-51-7IP 64 CITY-§T-2P

officar or director of the corporation or the receiver or trustee empoweared to axecute
Block 12 of Block 13 If changed. or on an attachment with an address.

SIGNATURE: R

T4, T hareby certity that tha information supplied with this filing does not quality for the exam)
indicated on this annusl raport or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an

tion stated in Section 119.07¢3)(i), Florida Stawtes. I further certify that the information
this report as required by Chapter 617, Florida Statutes; and that my name appears in

o fn s p L 05-01-49 Qog) A5kb-akll

May 11 1998 8:00am

CR2E037 (10/97)



