SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE (09/30/98: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFI|T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

CLUB SELVA PERUANA USA, INC.

N97000004903 (7)

Principal Place of Business

Malling Address

FILED
Jul 23 1998 8:00am
Secretary of State

LU T

8601 SW 94TH STREET NO. 204w 6601 SW SMTH STREET NO. 204W 3. Dats Incorporated or Qualifiad
MIAME FL 33158 MIAMY FL 33156 1997
4. FE| Number Appliad For
x 68— 0777939 Not Applicable
2. Principat Place of Business 2a. Maliling Address 5. Cerlificate of Status Desired D $8.75 additional
m 26 Fes Required
Suilte, Apt. #, efc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowner association?
23 KI Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] E] a m Parsonal Property Tax due June 30. Yes No
9. Nams and Address of Curreni Reglistered Agent 10. Name and Address of New Reglstared Agent
81| Name
TUESTA, NORMA 82| Strest Acdrass (P.O. Box Number Is Nol Acceptable)
6601 SW B4TH STREET NO. 204W
MIAM FL 33180 8
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Flofida Statutes, the Bbove-named corporation submits thls staternont for the purpose of changing its reglsterad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famillar with, and accep! the obligations of, saction 617.0503, Florida Statutes.

Slgnalure, typed o printsd hame of ragistered sgant and tilke # applicable,

{NOTE: Regisierad Agenl signature raquired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] oeLere 1A TITLE [ crange ] acdition
NAME ZARATE, WALTER 12 NAME

streeTADoRESS | 1000 W 68TH STREET NO. F201 1.3 STREET ADDRESS

crvsize | HIALEAH FL 33014 14 CITY-ST-ZIP

TME SD (] oELeTe 24TMLE [CDcnange 1 addtion
NAME TUESTA, NORMA 22NAME

sTREETADDRESS | 864 SW 94TH STREET NO. 204W 23 $TREET ADDRESS

orvstze  [MIAMI FL 33156 24 CITY-ST-ZP

Tme . DA peceTe 3ATIME [Jchange ] Addition
NAME SANDOVAL, LILY 32 NANE

streeTaDoress | 13045 SW 68TH STREET NO. 304 3.3 STREET ADDRESS

crvsrze | MIAMI FL 33183 34 CTY.ST-2IP

TIMEe ' ] oeLere 4LTmE D \ [cnange <] asditon
NAME 42 NAME ehARCL A j\)@ F L.,

STREET ADORESS sasTReeTaORess | ¢ 7247 .C/J, 9 $T. 4 P’g‘, ) RR

CTYST2P LACTYST P Hia, .« BF 3373 f

TmE [ oetere B1NME o [ change [ Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciTrsTZe 54 GITY-ST-2ZIP

Time [] oeLere 8.1 TILE [ change  [] Addition
NAME 6.2 NAME

STREETADDRESS 8.2 STREET ADDRESS

CITYST2P B4 CITY.ST-2P :

14. t harsby certify that th
indicated on t :

R pﬂied with this filing does not quallfy for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the Information
pplamental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am

n or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name eppears

orr an attachment with an address.

7/0/97  (305)82804 15

Mata il s Dooee &

CR2E037 (5/98)



