2000 UNIFORM BUSINESS REPORT (UBR)

PQSNUMENT # P96000005146 "
- iy Fame TARY OF o laik
LA GUACARA SUPER CLUB, INC. { i‘:? oORpl .l A -

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145-3511

Principal Place of Business

2300 CORAL WaY
SUITE 200
MIAME FL 33145

2, Principal Place cf Business 3. Mailing Address

A

AT

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0661614 Not Applicable
Zi Countr Zi Count iti
e uniry P untry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FLORIDA ANNUAL REPORT SERVICES
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

-n this staterment for the purpose of

8. The above named emity/sub

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida.

2
s AMADA CANTERA LOPEZ, PRES.

Signature, typed or printedZame of register nd litle it ap@cabla. d

(NOTE: Registared Agent sighature required when reinstating) §

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

19. Election Campaign Financing

$5.00 May Be

Tax filing requirement and eiects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribwtion. Added to Feas

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD 7 oslete TIME [ Change [ Addition
NAME DE LACRUZ LUIS § NAME o

STREET ADDRESS | 14225 NW. 1ST AVENUE STREET ADBRESS o=l T30 = I il |
CITY - ST-21P MIAMI FL 33168 CITY-5T-2IP ==L 1_1;!':‘ 1 _.-—U 15
TME {7 Delete e FFRE AL e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51-2P

TiLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-2P

ME O Detete TMMLE [(JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS
dorv-s1-zp CITY-ST-2P . ﬂ.\ \‘A

TILE [ velete TITLE \ J \ [ Chamge [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an aﬁac%ﬁ_a: address, with alt other like empowered. /
SIGNATURE: _ /49— - %/}} 00

ﬁufmggz ﬁ“ﬁﬁoﬂtﬂmﬁmyﬁF s:mgflcen OR DIRECTOR ‘Dats

Cayume Phone #

CR2FN34 (Q/99)



