~ FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999 b

DOCUMENT # N97000005437

1. Corporation Name

PERUVIAN AMERICAN COALITION FOUNDATION, INC.

Mailing Address

8347 SW 40TH STREET
MIAMI FL 33155

Principal Place of Business

B347 SW 40TH STREET
MIAMI FL 33155

FILED
Apr 22,1999 8:00 am
/ ecretary of State

'} 04-22-1999 90095 010 ****61.25

AWM AW

2. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
m 2 0/24/1997
Suite, _Apl. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
. _| . . L el T e - - 27 e el 65'0784021 D Not Applicable
City & Stati " City & Stat iti
ity ® ity ° 5. Certifcate of Status Desired a $8'75 Adqlnonal
-a Z_Bl Fee Requirad

Country

[20]

22
2 .

Zip ’ Country ) Zip
24] fas] 29

. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent 10.: Name and Address of New Registered Agent
. 81| Name
ROS&ROUGH. GLORIA 82| Street Address (P.O. Box Number is Not Acceptable)
1835 SW 102ND COURT
MIAMI FL 33165 - &
84) City 85} Zip Code

FL

agent. | am familiar with, and accept tha cbligaticns of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registerad

’

d
~ 4
]

SIGNATURE Slgnawrn; typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agen! signature required when reinstating) E)A:rié .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD . ' [J DELETE 11 TMLE [JChange [ Addition
NAME NOYA LU . . 12NAME
smreetaooress| 525 MENENDEZ AVENUE 1.3 STREET ADDRESS -
CTY-ST-ZP CORAL GABLES FL 33146 14CITY-5T-219 ,
TME Sh £ DELETE 21TME CJChange [ Addition
NAME ROSEBROUGH, GLORIA 22 NAME
sTreeTaporess| 1835 SW 102ND COURT 23 STREET ADDRESS

1 érv-sr.ze I"MIAMI FL 33165 - C o o - - =R acmy.sTZP - CNe e e : C e At . ]
e 10 ] DELETE 34 TTLE OChange  [_1Addition
NAME SEGA-THALHEIMER, MARICARMEN 32NAME
smeeraporess| 18004 NW 80TH PLACE 3 STREET ADDRESS
CITY-ST-7P MIAMI FL 33015 34.CITY-ST-ZP
TME [J DELETE 41TiTLE [lChange [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP . 44 CITY-5T-2IF
TITLE [1 DELETE 5.4 TMLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
enry-s1-2p 54 CITY-ST-ZIP 7
TILE [ DELETE 6.1 TME {JChange [ Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
cITy-ST-2P B4 CITY-ST-2PP

14. T hereby certify thal 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or director of the corpotation or the recsiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in,

Block 12 or Black 13 if changed, or on an gtfachment with an address, with afl other like empo

LAy s
SIGNATURE: ' =i {8

a‘f

CRZEQ37--(11/98)

3 SIGNING OFFICER OR DIRECTOR

E AND TYPED OR PRINTED NAME ()

SIGNATUR!

2 (@JRED?:;&L.' Oqg[ﬁ }u 3 /‘?‘?

(3es5)220 3920

. Daytime Phone # .



