2000 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT #

1. Entity Name

P94-000071322

ATHLETIC CILUB INTERNATIONAL CORPORATION

Principal Place of Business

7245 N.W.

Mailing Address

44 Street?
Mipgmi, FL- 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90100 033 ***150.00

DO NOT WRITE N THIS SPACE

J.M. Guarch, Jr., Esg.
Aran Correa & Guarch, P.A.
7710 S. Dixie Highway

Coral Gables, Florida 33146

City & Stal%ﬂi . : City & State 4. FEI Number Apptied For
ami, Florida _
. 65 ] 0523222 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
33166 B ~ e e e ma = . i..ce_”_lff'rale giStatE:s De_sweg g_. - Fee'Required - -— ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE .

- Signature. typed or printed name of registered agent and Litle if applicabla. {NOTE. Registerec Agen! signalure requued when reinstating) DaTE .~
9. This corporation is eligible to satisfy its Intangible ’ . . . .

: . Electicn Campaign Financin
Tax filing requirement and elects to do so. 10 paign s $5.00 may Be
h ; . R . . _. Trust Fund Cenitribution. Added fo Fees - -
(See criteria on back) O

-

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - P = , (3 pelete TITLE I change [ Addition
HAME Ifving Meshwork® NAME
STREET ADDRESS i pe® Tow LASID £ Tonk . #1IC3 STREET AORESS
CITY-ST-2P oy FL. 33)]3¢ CITY-§T-21P
TLE S 7 Delete TITLE [ change  [] Addition
NAME Manuel Romero NAME
STREETADDRESS | g0 8 & . 2. 10§ ST ° STREET ADDRESS
-SRI msamy AL 33156 CIy-57-2P
TIMLE ) [ Delete LE i (3 Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
SOITY-ST- TP | riramiem e mmepe S~ L e Y CY-ST-ZP e e
TILE [ Detete me [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CiTY-ST7-219
TILE O pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si-2IP

i

changed, or on an attachment with g

SIGNATURE:

Y- 2~00

13. | 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 certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addzpss, with ;" er like empowered.

Jof-39- 3972

4

TXYURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

If Datg :/ D__i_i‘yums Pno:;g/

-~



