2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004681 Apr 18, 2000 8:00 am

1. Entity Name

ecretary of State

UNION PERU SOCIAL CLUB INC : 04-18-2000 90200 001 ****g]1 25
Principal Place of Business ’ Mailing Address
625 N.E. 164TH STREET 625 N.E. 164TH STREET
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162-3523
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE —
City & State City & State S 4. FEINumber Applied For
R _ 650675111 Nol Applicable
Zip o Country _ Zip L Couit[y_ |5, Cortificate.of Status Destiad __;ﬁesé:;%tﬁ?edditign_aL _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

Street Add P.O. Box Number is Not Acceptable
PINEDO, LUCIO ot Address (RO, Box um prable)

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

City FL Zip Code

B. The abové_rTamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable (NOTE: Registerad 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. O Added 1o Fees Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Detete TITLE [ Change [ Addition
NAME LUCIO, PINEDO NAME
STREET ADDRESS | 825 NE 164TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP
TITLE D [T oelete TILE [ Change [ Addition
NAME ATILIO, MACEDOQ NAME
STREET ADDRESS | 610 N. §9TH TERRACE STREET ADDRESS | ~ L
CITYSTI IR HdufWﬁ()Tﬁ L T CITY-31-2P N N
TITLE D ' O Delete TITLE O Change 7 Addition
NAME MACEDO, ALFONSO NAME
STREET ADDRESS | §10 N. 69TH TERRACE STREET ADDRESS
CITY-S1-2IP HOLI.YWOOD FL CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - [ pelete e ' ' O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with aljather like empowered.

tp
SIGNATURE: SR AT PIOUIRED | 0:/4/.5{/% \fé’_a{/?s‘#?(&/

SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # T

CRI2E037 (9/99)



