2000 UNIFORM BUSINESS REPURT (UBR)

CR2E034 (9/99)

1. Entity Mame
May 17, 2000 8:00 am
THE 200 CLUB, INC. Secreta of State
05-17-2000 90989 035 ***150.00
Principal Place of Business Mailing Address
8361 SW 32 TERR 8361 SW 32 TERR
MIAMI FL 33155 MIAMI FL 33155-3342
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
751455 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ P
- | Name =~ ~
ALVAREZ’ PEDRO M Sirest Address (PO, Box Number is Not Acceptable)}
8361 S.W. 32 TERR.
MIAMI FL 33155
City FL Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama ol registered agent and title if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is ellgible to satisty its Intangible FILE NQW!!! FEE IS $150.00 3 ‘ T —
o ) 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:tllggnd g]ori]atrigbuti;n, g O ‘?2"330"222539
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O velete TITLE O Change  [] Addition
HAME BERTOT, RAMIRO R NAME
sTReer aporesS | 9920 S.W. 22 ST. STREET AUDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-2IP
TLE T O Delete TiTLE [ Change [ Addition
HAME SUNSTEGUI, CARLOS NAME
STREET ADDRESS | 4065 NW 4 ST - STREET ADDRESS
1
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP
me VoL T T [ pelete TImE o - © [change [ Aadition
HAME ALVAREZ, PEDRO M NAME
STREET ADDRESS | 8361 S.W. 32 TERR. STREET ADDRESS
CiTY-§T- 2P MIAM! FL 33155 eIy - ST- 21F
TTLE [ i [ petete TITLE [ change  [] Addition
NAME PEREDA, RENE B NAME
sTREET ADDRESS | 8301 S.W. 32 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 - CITY-57-21P
IMLE O oelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP OATY-S1-7F
TILE [ perete TITLE [ charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CATY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if rnade under oath; that  am an officer or director
of the corparation or the receiver or truste: pawered to execule {his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an At all other like werad.

,AIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR Date /' Daytrme Phona #

:

SIGNATURE: __~ & /T 22 td7 ’i/ﬁv%a I TINED S




