2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ o : FiLEi
LA GUACARA SUPER CLUB, INC. T AEAEIARY OF SIATE
+/15I0N OF CORPOR AT1DNS
Principal Place of Busingss Mailing Address U , APR 30 AH [ ' : ' 8
2300 GORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
2300 Coral Way 2300 Coral Way _
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEINumber  ee.0661614 Applied For
Miami, FLorida Miami, Floriad Not Applicable
i i Countr ) . iti
4p Country Zip untry 5, Certificate of Status Desired [} $8'g5 Add(;nonal
33145 us 33145 Us Fee Require
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES Street Address (P.0. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 _ .
City FL Zip Code
N £
B. The abg: #d ghtifd submits thig statement for Je purpgée of changing its registered office or registered agent, or both, in the State of Flerida.
SanATE ) AMADA CANTERA LOPEZ, President \’K/ / 3/5[
Signadure. 9pad or pnmac name awm I apPheatier (NOTE: Registerad Agent signalure requited when renstaing? DATE
“ ~
R ) L e . m
9. s corporatign e-sfgIlTE  satisly s Intangible FILE NOW ! FEE 15 §150.00 16, Eicion Campeign Fnancing $5.00 vy 5o
: Taxfiling reqlirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Foes
). (See criteria on back) i Make Check Payable to Depanment of State
11. OFFICERS AND DIRECTORS 12. . ADDITIO&S}%@Q{I@E@@ RS IN 1y
TNLE P3D [ pelate TILE ST A ‘05304!01__01 {311 Addition
NAME DE LA CRUZ, LUIS § NAME T wkk]50. 00 *e%150.00 s
STREET ADDAESS | 14225 N.W. 1ST AVENUE STREET ADDRESS
CITY-ST-2IP M'AM' FL 33168 CITY-ST-2IP o .
TNLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-2IP CITY-§1-21P
TITLE O Dekete l TILE ‘\ [1cChange  [C] Addition
NAME NAME ':_)
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ oelete TITLE O] Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tine T oelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplian stated in Section $19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifvith an address, with ali other like empowered. /
SIGNATURE: /e *// / ¥
jluu.rrdne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phana #

i N N P

0183172

CR2E034 (10/00}



