2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ | DOCUMENT # P97000048286 Feb 09, 2000 8:00 am
= 1. Entity Name S
i ecretary of State
= | INTERNATIONAL CLUB OF ARGENTINE TANGO OF.SOUTH F a0 500 007 o200
= Principal Flace of Business ' Mailing Address
_ 1561 71ST STREET 1561 71ST STREET
= MIAMI BEACH FL 33141 MIAMI BEACH FL 331414709
S T A A O
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci ' - e i 1 |Appied F
ity & State -- City & State ) 4, FEI Number 65'0775103 N —[ !NE?}‘_?._:.‘;;,W- .
2p Country aip o Country 5. Certificate of Status Desired [ ?ese;’g Additional
;:"‘““’“ &= Name and‘Address'of Current Registered'Agentz== ——= .~ | - . 2. 7. Name and Address of New Registered Agent
= Name
M"-HET, MANUEL -"S_rreketiAidarérsrs (F’.’OW.ECJ')E Numt;er is Not Acceptable}
1561 71ST STREET
MIAMI BEACH FL 33141
cty T FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
B s ndasa % | anar WY 1,2000 Fao il b $es0g0 | % £ectn CampsignFrancing_ $5.00 way 5o
_ = ’ - Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable {0 Department of State
" 1. " OFFICERS AND DIRECTORS D72 ADDWIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; ) TITLE D KDe!ele TILE PRESIDENT _ yange [
) NAME MILHET, MANUEL NAME CARMEN M.L eﬁ‘l’g‘: ZW‘:’QP [
E STREET ADDRESS | 1561 71ST STREET STREET ADDRESS 55 HUNTER >/
omv-st2e | MIAMI BEACH FL 33141 wvaw | Bocs RATON | Fl. 32434
e [Z] Delste TITLE ClcChafge [
NAME NAME
_ STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP . GITY-ST-2IP
- HILE ) ’ T T O e T =T o T T [ Change = = [0,
= NAME NAME
: STREET AGDRESS STREET ADURESS
z CITY-51-21P CITY-5T-21P
TITLE O Delete J e O Change [+
- NAME NAME
- STREET ADDRESS STREET ADDRESS
: CITY-S7-ZIP CITY-ST-2IP
z TILE [ Desete THLE ‘ O] Change [0
i NAME NAME
. STREET ADDRESS STREET ADDRESS
I CITY-S7-2IP ' J s
l TIE [ palete weE [IcCharge [
NAME NAME
STREET AGDRESS - W STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slateci in Secticn 119.07(3)ti), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 if

changed, of on an attachwemogg%emmwer .
SIGNATURE: CA@man M. TRA NV E7- Laﬂ’EL.Pﬁ%’?OHo‘“O O LU/ - 24472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 Date Daytime Phone #




