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* 2001 UNIFORM BUSINESS RESORT (UBR)
PSS&“’;’EN} # P000000851 69 /\

FUNDADORES GLUB, INC.

Principal Plage of Business Malling Aadress

5944 TRIFHAMMER RD.
LAKE WORTH FL 33463

5944 TRIPHAMMER RD.
LAKE WORTH FL 3163

3. Mailing Address
P.O.

2, Principal Place of Business

655 N. MASHTA DR.

BOX 4763

Sutte, Apt. 4, etc. Suite, Apl. #, etc.

: FILED
Jun 15, 2001 8:00 am
Secretary of State

05-11-2001 90298 027 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

SIGNATURE:

MARIO CONTRERAS

City & State City & State 4. FEI Number Appiied For
- z -
EEY BISCAYNE, FLORIDA MIAMT, FLORIDA 65- 104 /420 Not Appiicabile
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Desired O :
33149 33101 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
R . o DR - — wama_ R I . — —
CONTRERAS, MARIO -
Street Address (P.O. 8ox Number is Not Acceptable)
655 N. MASTHA DR.
KEY BISCAYNE FL 33149
City . FL Zip Code
8. The above ramed ubmits this statement lor the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.
SIGNATURE MARIO CONTRERAS (PRESIDENT) 04/26/01
Narme ol registered spent ard tile il Apokcable. {NQOTE: Regiatmad Agant signaturs required when reinstating) DATE
9. This corporation Is efigibla 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election C o Financ
Tax filing requirement and elacls 1o 60 0. After MAY 1, 2001 Fee will be $550.00 0 Tt Fond Comnoution fj’dﬁ%ﬁﬁ?
(See criteria on back) O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PD O3 Detete me PDVTS i Crage [l ateiion | S
HAME CONTRERAS, MARIO NAME g
sTreer ADORESS | 855 N. MASHTA DR, STREET ADDRESS 3
arv-s12p | KEY BISCAYNE FL 33149 orv-sr-ze i
Tme VPD K Detetn T J Change [T Addition g
HAME DUKELON, ANA NAME
STREET ADDRESS | 5075 E. CLARO E. STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33415 cav-1-2 7
| I X . X1 Deiete e - oz e [J:Chanpa [} Addition_ | - -
NAME DUENAS, LILIA . NAME
ste aookiss | 5944-TRIPHAMMER RD: - -~ ——~ - —~——=~ 1 STREEt aporess - B R ]
om-s1-22 | LAKE WORTH FL 33463 c-s1-2p
TME D X Deizta TTLE Ochange [ Additien
NAME BRICENO, ROBERTO NAME
STREET ADDRESS | 814 HILL DRIVE #H STREET ADDRESS
onv-s7> | WEST PALM BEACH FL 33415 GrY--zp
e D A TnE O Change [ Addition
NAME CONTRERAS, JOSE NAME
STREET ADORESS | 736 NW 1ST STREET STREET ADDRESS
orv-st-ar | MIAMI FL 23128 ciy-§1-2P
R O pelete TmE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T- 2P S ].om-s-z
13. | heraby certify thal the information supplied with this t;%ira:g doas not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutas. | further cartity that the Information
indicated on this repart of supplemenyal report is true accurata and that my signature shall have the same lagal elfect as it made under gath; that | am an officer or director
of the corporation or the receiver or tae empowergd 1o execute this rapor as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 5, with all other like empowered.

04/26/01 (786)395-1191
Date .

Daytime Phona #




