2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(:)]I) 8:00 am

DOGCUMENT # N95000004681 - Se{retary of State

1, Entity Narne
V 2152 ke sk e ke
UNION PERU SOCIAL CLUB INC. 05-15-2001 90180 035 61.25
Principal Place of Business Mailing Address
o 504 7 o i S T —
NORTH MIAMI BEACH FL 33162 .

NGRTH MiAM! BEACH FL 33162

Wt

2
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
) 650675111 Not Applicable
Zip Cauntry Zip Country N < $8.75 Additional
8. Cenfficate of Status Desired 0 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name end Addrass of New Registered Agent
. . L. Name .
Lt ] A-- ~ ‘-‘-—:7-*—- :-‘---—- et s -—,-_—-. - -_-._.'-_".- I - s -_-:-—-“r . " S e e ———tepgtLE e DR
PINHJO, LUCIo Strest Address (P.O. Box Number is Not Acceptable)
625 N.E. 184TH STREET
NORTH MIAMI BEACH FL 33162 : .
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglistered oflice or registered agant, or both, in the state of Florida,

SIGNATURE
Signatye, lyped of printad neme of registersd sgent and tite if applicable. (NOTE: Ragistared AgQen! Signature requined whan reimtating) DATE
" FILE NOW: . 8. Eloction Campaign Financing $5.00 Ma; B B ﬁ-glz;chaﬁ Payable to -
- "FEEIS$61.25__ -~} . = TwustFund Contribution. 00 .. AgdedtoFees |- __ DepartmentofState__ __ __
. - i -
10. OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me D 0 oelete TIE . O change [ Addition §
NAME LUCID, PINEDO NAME =
sTeeT poress | @25 NE 184TH STREET STREET ADORESS §
Civy-ST-20 NORTH MiAMI BEACH FL i ar.S1-28 -
e 0 ! [ Datets TIE O Change [ Agsition | &
HAME ATILIO, MACEDO NAE
STEETADDRESS | §10 M. 69TH TERRACE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CIY-S1- 2P _
e = o[ Do - rmmmmee =7 - Dpue s~ mme - p 0 T T T .o s s [ Oange™ ) Addiion ™|~
NAME MACEDO, ALFONSO NARE
| STREETADDRESS |. 810N, 69TH TERRACE, . - _ | SUHEETADDAESS
orv-st-2¢ | HOLLYWOOD FL. ' stz - e e 2 e =
TME . [ Delete ME D) Changa [ Addition
NAME NAME
STREET ADDRESS. STHEET AQDRESS
CiTY-ST1-2IP . CITY-ST-1P
TME [ pelete TME {0 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 17 CIY-ST-2P
e O pelete TME - [Ochange  [J Addiion
.| STREET ADDRESS | : . : B o __— ) STREET ADORESS
oY~ 5121 e omvsm | .

12. | heraby cemz_:hat the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar carlify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the sama lagal etfoct as if made under caih; that | am an officer or director
. of the corporation or 1he roceiver or truslas empowered to execute this report as ragquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with gl other like empowered.. . ) ’ o ar - 3 . ] 6

SIGNATURE: __ F28 B iR/ EQUIRED 4y 4.0 956940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Daytime Prone #




