2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005437

1. Entity Name

PERUVIAN.AMERICAN COALITION FOUNDATION, INC.

.t

Secretary of State

05-19-2000 90085 027 ****5] .25

Principal Place of. Business

8347 SW 40TH STREET
MIAMI FL 33155

Mailing Address

8347 SW <0TH STREET
MIAMI FL 33155-3352

2. Principai Place of Business

3. Mailing Address

AV AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 19, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
65"0784021 Not Agplicable
fl z‘ s
Zip Country P Country 5. Certificate of Status Desired | $8‘75 ".‘dd‘t'oﬂa'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G~ ” Street Address (P.O. Box Numbér is Not Acce tat;l.e
ROSEBROUGH, GLORIA plable)
1835 SW 102ND COURT
MIAMI FL 33185 = T Gods
Y FL |~
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature. typed or printed name of registered agent and tlle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
16. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE PD X pelete TINLE Ochange [T Addiion |
NAME NOYA, LUIS NAE e
STREET f\,[JDRlE}SkSE 525 MENEND_EZ AVENUE | - STREET ADDRESS Q
CITY-8T-2IF - * CORN.'GABLES FL 33146 o CITY-ST-ZIP '-c{,‘
s
TILE SD (1 Deiets TILE FD N cChange [ Addition |G
NAME ROSEBROUGH, GLORIA ave Grog e ROJEBROVAN
STREET ADDRESS | 1835 SW 102ND COURT STREET ADDRESS | V90 35 Fw o ied T
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP i 336
TTE TD : : O Deleta THTLE [JcChange [ Addition
NAME SEGA-THALHEIMER, MARICARMEN , NAME
_STREET ADDRESS | 18004 .NW_GOTH PLACE. - STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33015 ! CITY-ST-2IP
TITLE [ pelete TIMLE sSD . [J Change T Addition
FLoR WMAaA
NAME NAME Y L
STREET ADDRESS sreeTaporess | #3703 S
CITY-ST-ZIP CITY-5T-21P Moasei, FE 3326
TILE [ welete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE (1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘- STREET ADDRESS
CITY -$T-7IP CITY-ST-2IP

12. | hereby carify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(300) 220-3120

Daytime Phone #

of the corporation or the receiver or trustee e
changed, or on an attachment with an addrey

SIGNATURE:

g-2y - po

Date




